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Robitussiri 


Robitussiri 

Chesty  Cough 
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ective  non-drowsy  ingredients 
available  OTC  to  treat  coughs 

•  Exclusive  to  pharmacy 

•  Sugar  free 

•  Simple  range 


ROBITUSSIN*  CHESTY  COUGH  MEDICINE  Name  ol  product  Robitussm  Chesty  Cough  Medicine  Active  ingredients):  Guaifenesin  Ph  Em  lOOmg  Supply  classification:  GSL  Indications:  Expectorant  fc 
Further  information  is  available  from  Wyeth  Consumer  Healthcare,  SL6  OPH 

ROBITUSSIN*  CHESTY  COUGH  WITH  CONGESTION  MEDICINE  Name  o)  product  Robitussm  Chesty  Cough  with  Congestion  Medicine  Active  ingredtenlfs,:  Guaifenesin  Ph  Eur  IQOmg,  pseudoephedrme  hydrochloride  BP  30mg. 
Supply  classification  P  Indications  Nasal  decongestant  and  expectorant  lot  the  symptomatic  relief  of  respiratory  tract  disorders  Further  information  is  available  horn  Wyeth  Consumer  Healthcare.  SL6  OPH 

ROBITUSSIN'  DRY  COUGH  MEDICINE  Name  of  product  Robrtussin  Dry  Cough  Medicine  Active  ingredient^)  Dextromethorphan  hydrobromide  Ph  Eur  7  5mg  Supply  classification  P  Indications:  F 
it  coughs  Further  information  is  available  from  Wyeth  Consumer  Healthcare,  SU>  OPH 


visceral  fat  loss  -  at  the  centre 
of  weight  loss  and  health  gain? 


Targeting  "hidden'  fat  should  be  an  important  weight  loss 
goal  for  those  at  risk  of  obesity-related  health  problems, 


Subcutaneous  fat,  which  lies  just 
beneath  the  skin,  is  the  visible 
fat  that  everyone  wants 
to  lose.  But  research 
focuses  our  attention 
on  a  much  more 
dangerous  kind 
of  fat:  the  visceral 
fat  surrounding 
the  organs  in 
the  chest  and 
abdomen.1'3 

Visceral  fat 
cells  produce 
many  chemical 
messengers  that 
affect  metabolic 
and  circulatory 
pathways 45  There  is  a 
clear  relationship  between 
excess  visceral  fat  and  the  risk 
of  type  2  diabetes  and  cardiovascular 
disease.'"3 

The  good  news  is  that  losing  weight  with 
a  reduced  calorie,  lower-fat  diet  -  with 
or  without  the  help  of  alii,  a  weight  loss 
aid  for  overweight  adults  with  a  BMI  >  28 
kg/m2  -  can  reduce  visceral  fat  mass6"8 
Studies  show  that  exercise  alone  can 


also  reduce  visceral  fat  in  men8  and 
women;9  further  encouragement 
for  overweight  people  to 
ncrease  their  activity 
levels. 

This  knowledge  can 
help  pharmacy 
professionals 
advise  and 
motivate  their 
customers  on  the 
importance  of  a 
healthy  lifestyle. 
The  important 
message  is  this: 
weight  loss  helps 
people  lose  both 
subcutaneous  and 
visceral  fat,  but  it  is  the 
atter  that  brings  significantly 
greater  health  benefits. : 

GSK  has  examined  the  effect  of  the 
combination  of  alii  and  a  reduced 
calorie,  lower-fat  diet 
in  visceral  fat  loss. 
The  results  are  soon 
to  be  published, 
so  watch  this 

60  mg  hard  capsules 
orlistat 


alii 


space. 


MyPharmAssist.co.uk 


GlaxoSmithKline 

Consumer  Healthcare 


Product  Information,  alii  60  mg  hard  capsules  (orlistat)  Indication:  Weight  loss 
in  adults  BMI  >  28.  Dosage:  Adults  (18  or  over):  One  capsule  within  an  hour  of 
each  of  three  main  meals.  Max.  3  caps/day  for  up  to  6  months.  Use  with  lower 
fat  mildly  hypocaloric  diet.  If  no  weight  loss  within  12  weeks  refer  to  HCP.  Diet 
and  exercise  should  start  prior  to  treatment.  Contraindications:  Hypersensitivity 
to  ingredients;  concurrent  treatment  with  oral  anticoagulants  or  ciclosporin; 
chronic  malabsorption  syndrome;  cholestasis;  pregnancy  breast-feeding. 
Special  warnings  and  precautions:  See  GP  if  kidney  disease,  on  amiodarone, 
levothyroxine  or  medication  for  diabetes  or  epilepsy.  See  HCP  if  on  medication 
for  hypertension  or  hypercholesterolemia.  Risk  of  Gl  symptoms  increases  with 
fat  consumption.  Take  multivitamin  at  bedtime.  See  GP  if  rectal  bleeding.  Oral 
contraceptive  efficacy  may  be  reduced  if  severe  diarrhoea;  use  additional 
contraception.  Drug  interactions:  Ciclosporin,  oral  anticoagulants,  levothyroxine, 


antiepileptics,  fat  soluble  vitamins,  acarbose,  amiodarone.  Pregnancy  and 
lactation:  Do  not  use  during  pregnancy  or  lactation  Side  effects:  See  SPC  for  full 
details.  Predominantly  gastrointestinal  e.g.  oily  stools,  urgency;  usually  mild  and 
transient,  risk  reduced  by  low  fat  consumption.  Pancreatitis,  oxalate  nephropathy, 
hepatitis,  cholelithiasis,  abnormal  liver  enzymes,  anxiety,  hypersensitivity  reactions 
including  anaphylaxis,  bronchospasm,  angioedema,  pruritus,  rash,  and  urticaria; 
bullous  eruption.  Legal  category  P.  Marketing  Authorisation  Holder:  Glaxo 
Group  Limited,  Greenford,  Middlesex,  UB6  ONN.  MA  Number:  EU/1/07/401/007  & 
009.  Pack  size  and  RSP  (excl.  VAT):  42s  £28.65, 84s  £43.43  Last  revised:  November 
2009.  References  1.  Larsson  B  et  al.  Br  Med  J  1984;  288:  1401-1404.  2.  Yusuf  S, 
er  al.  Lancet  2004;  364:  937-52.  3.  Wang  Y  et  al.  Am  J  Clin  Nutr  2005;  81:  555-63. 
4.  Kershaw  E  et  al.  J  Clin  Endocrinol  Metab  2004;  89:  2548-2556.  5.  Chandran 
M  et  al  Diabetes  Care  2003;  26:  2442-2450.  6.  Purnell  J  et  al.  J  Clin  Endocrinol 
Metab  2000;  85:  977-82.  7.  Goodpaster  B  et  al.  Diabetes  1999;  48:  839-47  8.  Ross 
R  et  al.  Ann  Intern  Med  2000;  133:  92-103.  9.  Ross  A  et  al.  Obesity  Research  2004; 
12:  789-798.  10.  Park  HS,  Lee  K.  Diabetic  Med  2004;  22:  266-72. 


alii  is  a  registered  trademark  of  the  GlaxoSmithKline  group  of  companies 
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4  the  CONCEPT 
OF  ONE-STOP 
CENTRES  IS 
ALIVE  AND  WELL 
AND  COULD  BE 
COMING  TO  YOUR 
PCT  SOONER  THAN 
YOU  THINK  ? 


Remember  one-stop  primary  care 
centres?  As  one  of  the  four 
exemptions  to  control  of  entry,  we 
were  expecting  a  flood  of  them. 

They  were  going  to  house 
everything  from  doctors  to 
chiropodists  and  provide  integrated 
healthcare  services  from  state  of  the 
art  premises.  They  would 
revolutionise  the  way  patients 
accessed  services,  or  so  we  believed. 

A  great  idea  in  principle,  but  there 
was  a  fear  they  would  be  forced  onto 
the  primary  care  landscape  with 
little  appreciation  of  the  impact  on 
existing  health  providers.  That  these 
PCCs  never  materialised  in  the 
numbers  envisaged  was  a  relief,  but 
it's  not  to  say  we  will  still  not  see  a 
shake-up  in  the  delivery  of  services. 

Whether  it's  polysystems, 
polyclinics,  CP-led  health  centres,  or 
whatever  they're  called,  the  concept 
of  one-stop  centres  is  alive  and  well 
and  could  be  coming  to  your  PCT 
sooner  than  you  think  (page  8). 

Last  week  we  revealed  that  over 
100  new  polyclinics  were  being 
planned  by  PCTs  in  London  by  2013. 
We  now  hear  that  there  is  guidance 
in  place  reminding  trusts  of  their 
statutory  obligation  to  consult  with 
LPCs  about  how  polyclinics  will 
affect  existing  pharmacies. 

But  guidance  is  just  that.  Our 
analysis  reveals  that  some  trusts 
don't  play  by  the  rules  (p8)  and  one 
LPC  secretary  has  already  warned 
that  aggrieved  contractors  could 
seek  judicial  reviews  of  PCTs'  actions 
where  the  guidance  has  been 
ignored.  It's  not  a  great  way  to  forge 
new  relationships,  but  the  track 


record  between  community 
pharmacy  and  PCTs  is  a  bumpy  one. 

But  it's  not  all  bad.  Some  trusts 
have  been  inclusive  in  their  approach 
and  engaged  with  existing  providers 
to  develop  the  range  of 
pharmaceutical  services  on  offer.  But 
where  this  isn't  happening,  LPCs  and 
contractors  need  to  remain  vigilant. 

Shortages,  quotas  and 
the  minister 

DH  minister  Mike  O'Brien  could 
make  a  small  fortune  next  month.  I 
reckon  he  would  have  pharmacists 
queuing  for  tickets  to  his  summit  on 
stock  shortages,  if  they're  available. 

The  press  has  been  littered  with 
reports  in  recent  weeks  about  the 
fiasco  that  is  the  UK  medicines 
supply  chain  and  this  week  the 
papers  centre  on  a  Surrey  hospital 
that  admitted  to  making  a 
£300,000  profit  selling  drugs  (p5). 

After  the  warnings  to  pharmacists 
about  how  exporting  medicines 
could  land  them  with  a  charge  of 
breaching  their  code  of  ethics,  it's 
surprising  that  neither  the  DH  nor 
the  hospital's  regulator,  Monitor,  are 
taking  any  action.  But  then  again 
parallel  trade  is  legal  and  the 
hospital  has  not  breached  any  laws. 

The  DH  has  not  discouraged 
parallel  trading  and  has  even 
profited  from  its  pharmacy 
clawback,  so  it's  hard  to  see  how  Mr 
O'Brien  will  resolve  the  problems. 
But  there  are  around  20,000 
community  pharmacists  who  I'm 
sure  would  like  to  tell  him  how. 

Gary  Paragpuri,  Editor 
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CPD  reviews:  the  results  are  in 

RPSGB  publishes  data  on  first  six  months  of  call  and  review  programme 


CPD  scorecard  from  the  RPSGB's  call  and  review  programme 


EXCELLENT 


GOOD 


EXCELLENT 


LOOK  AT  IT 


EVIEW  ESSEN 


80%  8in10  27  3.5%  18 

Amount  of  Number  of  The  average  time  Of  respondents  Referrals  to 

entries  getting  records  submitted  in  days  between  asked  for  extra  chief  inspector 

an  excellent  within  specified  submission  review  time  to  submit  for  failure  to 

rating  time  and  feedback  records  submit  CPD 


Max  Gosney 

max.gosney@ubm.com 

Eighteen  pharmacists  have  been 
referred  to  the  chief  inspector 
for  failing  to  submit  CPD  records 
to  the  RPSGB.  The  findings  came  as 
the  Society  released  data  on  the  first 
six  months  of  the  call  and  review 
programme. 

No  formal  disciplinary 
proceedings  have  been  started 
against  the  pharmacists,  the  Society 
said.  Despite  the  breaches,  the  vast 
majority  of  pharmacists  have 
submitted  CPD  as  requested, 
according  to  figures. 

More  than  3,500  pharmacists 
have  had  records  called  since  July, 
the  Society  revealed.  Over  80  per 
cent  of  registrants  had  achieved  an 
excellent  rating  for  CPD. 

Pharmacists  made  an  average  of 
15  CPD  entries  each,  the  Society 
said.  Around  4  per  cent  of 
pharmacists  had  asked  for  an 
extension  to  the  six-week  period 
given  to  produce  CPD,  the  figures 
revealed.  The  Society  had  granted  75 
per  cent  of  these  requests. 

The  call  and  review  programme 
aims  to  check  the  CPD  records  of  all 
practising  pharmacists  over  a  five- 


year  period.  The  Society  said  it  had 
deliberately  targeted  senior 
pharmacists  including 
superintendents  and  prescribers 
during  the  early  stages  of  the 
programme.  Random  batches  were 
also  being  called  from  selected 
geographical  areas,  the  RPSGB  said. 

Pharmacists  who  fail  to  submit 
CPD  when  called  face  referral  to 
the  Society's  fitness  to  practise 
department. 


A  record  of  the  breach  of 
compliance  is  kept  for  five  years  as 
part  of  the  registrant's  fitness  to 
practise  history  under  RPSGB  rules. 

Repeated  breaches  are  likely 
to  bring  disciplinary  action,  the 
RPSGB  stressed. 

The  call  and  review  system  aimed 
to  ensure  pharmacists  were  ready 
for  revalidation,  said  Janet  Flint,  CPD 
lead  at  the  Society.  She  commented: 
"By  taking  a  formal  approach  now  to 


CPD  we  are  demonstrating  publicly 
the  standards  which  professionals 
are  expected  to  attain  and  maintain.' 


Need  to  sort  out  your 
CPD?  Check  out  C+D's 
clinical  content 

www.chemistanddruggist. 
co.uk/education 


English  board 
vows  change 

Pharmacists  will  see  immediate 
changes  when  the  professional 
leadership  body  forms,  the  new 
leaders  of  the  English  pharmacy 
board  have  pledged. 

The  comments  follow  the 
appointment  of  locum  Lindsey 
Gilpin  as  chair  of  the  board  and 
Hampshire  pharmacist  Sid  Dajani  as 
vice-chair  at  a  meeting  last  week. 

Ms  Gilpin  and  Mr  Dajani  told 
C+D  their  priority  would  be  to 
listen  to  members  and  deliver  rapid, 
visible  changes. 

"I  have  a  passion  for 
communication  and  I  intend  to 
spend  a  great  deal  of  this  year 
talking  and  a  lot  more  listening,"  Ms 
Gilpin  pledged. 

"We  need  to  think  about  short- 
and  long-term  input.  If  we  look  to 
the  horizon,  and  members  have 
nothing  at  their  feet,  we're  not  going 
to  have  any  members,"  Mr  Dajani 
added.  CC 


Churton  quits  CEO 
appointment  team 


Steve  Churton  has  stepped  down 
from  the  team  in  charge  of 
appointing  a  chief  executive  for  the 
new  professional  leadership  body, 
C+D  can  reveal. 

Speaking  to  C+D,  president  Mr 
Churton  confirmed  he  had  stepped 
down  from  his  position  as  chair  of 
the  appointment  team,  citing 
personal  reasons. 

The  team  now  consists  of  four 
Council  members,  four  national 
board  members,  a  fellow  of  the 
Society  and  an  external  adviser,  said 


current  Society  chief  executive 
Jeremy  Holmes.  The  chief  executive 
post's  competencies  and  job 
description  remains  unchanged,  Mr 
Holmes  added. 

Only  five  members  of  the 
appointment  team,  from  which  the 
final  chief  executive  selection  panel 
will  be  drawn,  are  practising 
pharmacists. 

When  asked  if  he  would  apply  for 
the  chief  executive  role,  Mr  Churton 
said:  "I  am  sure  you  would  not 
expect  me  to  discuss  who  has  and 
has  not  applied  for  the  CEO  role,  as 
the  recruitment  process  is 
confidential."  CC 


Jennifer  Richardson  reports 
from  the  Sigma  conference 


chemistanddruggist.co.uk 


DH  should 
recognise  NHS 
payment  grief 

PSNC  has  asked  the  government  to  i 
recognise  problems  caused  to 
pharmacists  by  changes  to  NHS 
payment  processing. 

The  England  pharmacy  contract 
negotiator  was  "in  negotiations  with 
the  Department  of  Health  about  the 
aggravation  [pharmacists]  have 
suffered  over  the  last  few  years"  as  a 
result  of  changes  to  the  way 
prescription  payments  were 
processed,  PSNC  head  of  finance 
Mike  Dent  told  the  Sigma 
Conference  in  Shanghai  this  week. 

PSNC's  proposals  for  recognising 
this  were  "with  the  minister  at  the 
moment",  he  said,  but  he  could 
reveal  no  further  details  while  those 
negotiations  were  ongoing. 

The  negotiator  was  also  working 
with  NHS  Prescription  Services 
(formerly  the  PPD)  to  improve 
information  for  pharmacists  on 
payments,  Mr  Dent  added.  JR 
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Get  more  analysis  and  watch  the  Senate  videos 

www.chemistanddruggist.co.uk/senate 
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Hospital  trust  under  fire 
over  medicines  trading 

Media  coverage  adds  to  condemnation  of  parallel  exports 


Patients  back  MURs 

Eighty  per  cent  of  patients  who 
took  part  in  the  first  audit  of 
medicines  use  reviews  (MURs)  say 


their  knowledge  of  medicines  and 
how  to  use  them  had  improved 
because  of  an  MUR. 
www.chemistanddruggist.co.uk 

GPhC  seeks  views 

The  General  Pharmaceutical 
Council  has  urged  pharmacists  to 
speak  out  on  draft  rules  for  the 
new  regulator.  The  changes  cover 
fees,  registration,  appeals, 
statutory  committees  and  fitness 
to  practise. 

www.chemistanddruggist.co.uk 

Supply  deal 

Alliance  Healthcare  has  agreed  a 


Zoe  Smeaton 

zoe.smeaton@ubm.com 

A  Surrey  hospital  has  admitted 
netting  £300,000  profit  by 
supplying  drugs  to  a  wholesaler, 
despite  DH  warnings  that  exporting 
for  short  term  financial  gain  was 
"wholly  unacceptable". 

The  revelations  came  as  supply 
chain  leaders  warned  the  stock 
shortages  summit  called  by 
pharmacy  minister  Mike  O'Brien 
must  do  more  than  simply  rehash 
claims  that  have  already  been  heard. 

News  outlets  have  continued  to 
report  on  stock  shortages  (see  Stock 
headlines),  and  the  Royal  Surrey 
County  Hospital  was  revealed  to 
have  been  selling  medicines. 

The  hospital  would  not  comment 
on  the  destination  of  its  medicines, 
but  said  it  had  sold  drugs  worth 
£4.6  million  to  a  wholesaler  in 
2009-10.  The  hospital  added  it  had 
ceased  trading  in  January  2010  and 
said  it  had  not  supplied  drugs  listed 
as  being  in  short  supply. 

Last  year  guidance  produced  by 
supply  chain  stakeholders  asked 
everyone  in  the  chain  to  "bear  in 
mind  their  obligations  in  respect  of 
supply  of  medicines  and  to  be  aware 
of  the  consequences  of  exporting 
medicines".The  hospital's  regulator, 

C+D  Senate 

More  nationally  agreed  community 
pharmacy  service  templates  are 
needed  if  the  sector's  financial 
situation  is  to  improve,  the  C+D 
Senate  has  ruled. 

This  would  be  more  efficient  than 
commissioning  different  services 
locally  and  would  enable  an 
evidence  base  for  services  to  be  built 
up,  the  think-tank  said. 

The  Senators,  who  included  key 


Monitor,  said  it  would  not  be  taking 
any  action  against  the  Royal  Surrey 
County  Hospital.  ABPI  director- 
general  Dr  Richard  Barker  said  it 
"beggared  belief"  an  NHS  hospital 
was  cashing  in  on  medicines. 

The  DH  has  not  revealed  who  will 
attend  the  March  shortages  summit, 
but  Howard  Stoate  MP  said  it  must 
result  in  a  memorandum  binding  all 
supply  chain  stakeholders  to  act 
appropriately  or  face  consequences. 

But  one  insider  told  C+D  the 
summit  was  likely  to  function  more 
as  a  chance  to  update  ministers,  as 
the  issue  was  too  complicated  to 
resolve  in  one  meeting. 


figures  from  multiples,  LPCs  and  the 
DH,  said  work  was  also  needed  to 
help  commissioners  understand 
what  the  sector  could  offer. 

Tricia  Kennerley,  group  healthcare 
public  affairs  director  for  Alliance 
Boots,  said:  "I  know  we've  got  this 
great  aspiration  to  have  local 
commissioning  and  local  solutions 
but  actually  that  is  such  an 
inefficient  way  of  being  able  to  do 
anything  when  you  haven't  got 


Stock  headlines 


Stock  shortages  have  been 
making  headlines  this  week,  with 
parallel  exporters  being  blamed 
for  the  crisis. 

The  BBC  and  Metro  newspaper 
claimed  wholesalers  were 
exporting  medicines,  leaving  UK 
patients  without  essential 
medicines. 

The  NPA  said  media  interest 
was  "inevitable"  but  that  the 
story  must  not  be  reduced  to 
pointing  fingers. 


standard  national  templates." 

Other  Senators  said  the  sector 
needed  to  work  harder  to  improve 
the  perception  that  people  and 
commissioners  had  of  pharmacy. 
"There  is  almost  an  acceptance  that 
all  pharmacists  do  is  take  boxes  off 
shelves  and  give  them  to  patients," 
said  Rowlands  commercial  director 
John  D'Arcy. 

But  an  NHS  looking  to  cut  costs 
could  be  a  chance  for  pharmacy  to 
show  what  it  could  do  to  generate 
savings,  others  said.  Jonathan  Mason, 
the  DH  community  pharmacy 
clinical  director,  said:  "We  can  really 
make  a  good  argument  that  MURs 
and  supporting  patients  is  a  good 
way  to  invest  money  to  get  the  most 
of  medicines  for  patients,  which  then 
generates  savings  for  the  NHS."  ZS 


distribution  deal  with 
manufacturer  Medac  for  its 
Metoject  pre-filled  syringe 
product  from  March  1.  Alliance 
Healthcare  is  the  sole  distributor. 
www.chemistanddruggist.co.uk 

Welsh  bid  to  cut  waste 

A  campaign  to  reduce  medicines 
waste  in  Wales  has  been  promised 
by  the  minister  for  health  and 
social  services,  along  with  a 
community  pharmacy  pilot  on 
the  issue. 

www.chemistanddruggist.co.uk 

PM  praises  pharmacy 

The  prime  minister  has  praised 
independent  community 
pharmacies  as  "an  integral  part  of 
our  NHS".  Gordon  Brown's 
remarks  featured  in  a  letter 
opening  this  week's  Sigma 
conference,  in  China. 
www.chemistanddruggist.co.uk 

Citanest  recall 

All  batches  of  Citanest  prilocaine 
1  per  cent  10mg/ml  vials  that 
expire  before  the  end  of  2011  have 
been  recalled,  the  MHRA  has 
announced.  For  the  details  of 
affected  batches,  go  to 
www.chemistanddruggist.co.uk 

Lubri-tears  discontinued 

Lubri-tears  eye  ointment  has  been 
discontinued,  manufacturer  Alcon 
has  announced.  Remaining  stock 
of  the  product  has  already  been 
depleted.  For  more  information, 
contact  Alcon  medical 
information  on  01442  341192. 
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For  the  latest  news  on  Sigma's  China  conference 
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Dispensary  ^  ^  stu<Jents.  skjlls 

gap,  employers  demand 

Firms  recommend  extending  university  registration  to  five  years 


What  impact  will 
polyclinics  have  on 
your  pharmacy? 


"It  will  affect  us  because  it  will 
jeopardise  the  existing  network  of 
pharmacies  and  impact  on  the 
services  we  provide.  It  would  be 
better  to  have  professional  services 
in  the  polyclinic  but  not  the 
dispensing  side  of  things  so  as  not  to 
affect  the  existing  network." 
Raj  Patel,  Mount  Elgon  Pharmacy, 
Wimbledon 


"From  a  patient's  point  of  view  it  is 
beneficial  because  everything  is 
under  one  roof.  I  don't  think  it  will 
have  an  impact  on  us  aside  from  not 
having  the  local  hospital,  threatened 
with  closure,  to  refer  people  to.  We 
might  actually  dispense  more 
prescriptions  because  we  are  open  in 
the  evenings  and  at  the  weekends." 
Angela  Chalmers,  Boots, 
Holloway  Road,  London 

Web  verdict 

Severe  impact  63% 


Slight  impact  12% 
No  impact  25% 


Armchair  view:  Polly  put  the  kettle 
on  as  the  nursery  rhyme  goes.  But 
C+D  readers  may  be  too  stressed  for 
tea,  with  most  fearing  the  worst  from 
the  arrival  of  new  polyclinics. 
Next  week's  question: 
What  is  the  most  important  skill 
pharmacy  graduates  are  missing? 
Vote  at 

www.chemistanddruggist.co.uk 


Chris  Chapman 
chris.chapman@ubm.com 


Pharmacy  students  lack  basic 
numeracy,  literacy  and 
communication  skills  as  well  as 
confidence  and  clarity  on  what  is 
expected  of  pharmacists,  employers 
have  told  the  programme  looking  to 
reshape  pharmacy  education. 

The  findings  were  summarised  in  a 
Modernising  Pharmacy  Careers 
(MPC)  meeting  of  more  than  100 
stakeholders  last  month,  following  a 
four-month  review  of  current 
pharmacy  education. 

A  possible  solution  was  to 
integrate  the  pre-registration  year 
with  undergraduate  courses  but  this 


could  lead  to  increased  student  debt, 
the  MPC  meeting  heard. 

Employer  concerns  presented  at 
the  meeting  also  included  doubts 
over  students'  ability  to  make  ethical 
decisions  and  manage  time 
effectively.  Students'  worries 
emphasised  wide  variations  in 
support  during  pre-registration 
placements,  and  difficulty  relating  to 
legal  queries. 

The  concerns  could  be  addressed 
by  extending  university  registration 
to  five  years,  incorporating  practice 
placements  in  the  undergraduate 
course,  the  meeting  was  told. 

Two  models  were  considered  that 
incorporated  either  a  single  nine- 
month  placement  in  the  fifth  year  of 


study,  or  dispersed  placements 
throughout  all  five  years. 

However,  concerns  were  raised 
over  the  financial  implications  for 
students  underthe  models,  as  it 
could  alter  the  balance  between 
student  debt  and  salaries  during 
pre-registration  placements. 

Stakeholders  also  warned 
dispersing  pre-registration 
placements  could  lead  to  a 
clustering  of  placements  around 
schools  of  pharmacy,  and  increase 
costs  of  arranging  placements. 

A  spokeswoman  for  the  MPC 
programme  told  C+D  discussions 
were  at  "very  early"  stages  and  that 
no  decision  on  changes  to  pharmacy 
education  had  been  finalised. 


A  robotic  patient  is  helping  to  teach 
pharmacy  students  at  the  University  of 
Bath  how  to  tackle  conditions  from 
heart  disease  to  constipation.  The 
SimMan  3C,  or  Simon  to  students,  is  a 
life-sized  model  that  can  breathe  and 
mimic  a  variety  of  clinical  conditions. 
The  model  can  even  have  adverse  drug 
reactions,  and  is  able  to  simulate 
vomiting,  seizures  and  sweating.  The 
news  comes  as  England's  chief 
pharmacist  Keith  Ridge  opened  a  new 
clinical  skills  suite  in  another 
pharmacy  department,  at  the 
University  of  Bradford.  The  £1  million 
suite  includes  a  simulated  community 
pharmacy  and  hospital  ward.  Take  a 
closer  look  at  the  suite  at 
www.chemistanddruggist.co.uk  CC 


Boots  to  urge  YouTube  to  remove  leaked  video 


Boots  will  urge  YouTube  to  remove  a 
leaked  internal  training  video 
designed  to  show  a  worst-case 
pharmacy,  after  hundreds  viewed 
the  clip  online. 

The  video  shows  a  pharmacist 
struggling  to  cope  at  a  disorganised 
Boots  store  as  she  is  ignored  by  staff 
and  overworked  by  a  manager. 

Boots  said  the  film  was  not  an 
accurate  reflection  of  their 
pharmacies.  The  clip  was  only  the 
first  part  of  an  internal  training  video 
and  had  been  deliberately  designed 
to  demonstrate  an  inefficient 
dispensary,  a  Boots  spokeswoman 


said.  "We  are  saddened  to  learn  one 
of  our  existing  or  former  colleagues 
has  chosen  to  post  this  content  out 
of  context  on  YouTube,  in  what  we 
consider  to  be  a  breach  of  our 


confidentiality  and  social 
networking  policies,"  she  added. 

The  other  two  parts  of  the 
training  video  demonstrate  'good' 
work  practices  and  real  life  examples 
of  Boots  stores.  See  the  video  at 
http://www.youtube.com/ 
watch?v=NGiscN1GI9s.  CC 


Boots  says  it  is  "saddened"  that  the 
training  video  was  posted  without 
consent 


Will  pharmacy  thrive 
when  polyclinics  come 
to  town? 

Read  the  analysis  on  page  8 
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Generic  medicines  you  can  trust 
Quality  and  service  you  can  rely  on 

We  know  the  importance  of  supplier  choice  in  running  your 
business.  With  our  new  range  of  generic  medicines  we  would 
like  you  to  consider  Pfizer  in  your  selection  process. 

Building  on  our  reputation,  we  have  expanded  our  portfolio 
to  include  a  range  of  generic  medicines  to  add  to  the  current 
portfolio  of  over  80  Established  Products  that  have  passed 
patent  expiry. 

We  now  have  a  broader  product  portfolio  with  all  the  service 
and  support  you  would  expect  from  Pfizer,  helping  you  make 
a  confident  choice. 


Pfizer  -  generic  medicines  you  can  trust 

Please  contact  0845  608  8866  or  go  to 
www.pfizergenerics.co.uk  for  more  information. 


Listening  to  pharmacy 


a  healthy 
partnership 

GX-003-09  Date  of  preparation;  December  2009 


• Breaking  news  online  daily 
www.chemistanddruggistco.ukl 

Polys  putting  the  pressure  on? 

As  NHS  London  unveils  plans  for  over  1 00  polyclinics  to  be  opened  in  London  by  201  3, 
Zoe  Smeaton  asks  what  impact  they  will  have  on  the  existing  community  pharmacy  sector 


Spotting  the  difference 


•  Polysystem 

A  clinically  led  model  of  care  involving 
partners  across  primary  care,  social  care,  and 
hospital  services,  organised  in  a  network  to 
provide  better  integrated  care  for  patients. 

•  Polyclinic 

A  term  used  by  NHS  London;  they  bring  CP 
and  other  services  together  in  community- 
based  settings  as  a  'hub'  for  the  polysystem. 

•  CP-led  health  centre 

Centres  open  8am-8pm  daily  offering 
bookable  appointments  and  a  walk-in  service; 
patients  can  choose  to  register  at  these 
practices  or  use  in  addition  to  their  own  GP. 


A  £2.5  million  primary  care  centre  (above)  set  to  be  built  by  Primary  Asset  in  Hirwaun,  Mid  Glamorgan,  which  will  include  a 
pharmacy,  general  medical  services  and  dental  services,  is  an  example  of  the  all-in-one  health  centre  model  sweeping  the  NHS 


London  pharmacists  are 
understandably  concerned  about 
plans  to  open  polyclinics  in  their 
neighbourhoods,  but  they  can  at 
least  be  assured  that  their  LPCs  have 
been  on  the  case.  Terry  Silverstone, 
vice-chair  of  the  London  Forum  of 
LPCs,  explains:  "We've  been  in  touch 
with  NHS  London  right  from  the 
offset  and  have  worked  with  them 
on  a  plan  for  how  [PCTS  should] 
commission  and  utilise  community 
pharmacy  within  polysystems." 

The  plan  in  London  is  to  provide 
better  integrated  patient  care  via 
polysystems.  These  are  care  networks 
involving  partners  such  as  primary 
care  and  social  care,  supported  by 
primary  care  hubs,  or  polyclinics. 

The  PCT  guidance  warns  trusts 
they  should,  "explore  the  full  range 
of  pharmacy  services  that  may  be 
needed  to  complement  and  support 
the  work  of  polyclinics".  It  reminds 
them  of  their  statutory  obligation  to 
consult  with  stakeholders  including 
the  LPC,  and  says  they  must  consider 
the  potential  impact  of  a  polyclinic 
on  the  pharmacy  network. 

Many  in  the  sector  agree  the 
guidance  is  a  positive  step,  and  where 
it  is  followed  polyclinics  should  not 
damage  existing  pharmacies.  In 


What's  your  view? 

"I'm  urging  members  to  keep  a 
close  eye  on  local  developments. 
We  think  some  people  are  going 
to  go  out  of  business  and  others 
are  going  to  have  to  work 
extremely  hard  to  keep  the 
business  they  have." 
Shafique  Govani,  Beta  Buying 
Croup 

"In  Southwark  we  have  a  lot  of 
new  builds,  so  perhaps  the 
polyclinics  will  provide  services 
for  residents  moving  into  those." 
Meir  Kattan,  Kalmak  Chemists 

"If  well  managed,  polyclinics 
could  act  as  a  stimulant  to 
service  redesign,  but  we  would 
have  concerns  if  PCTs  were  not 
sticking  to  the  guidance." 
Stephen  Fishwick,  head  of 
external  relations  at  the  NPA 


Hounslow  a  polyclinic  has  already 
been  established  and  pharmacists 
say  its  impact  has  not  been  negative. 

The  clinic  offers  a  walk-in  GP 
service  from  8am  to  8pm  and  has  no 
dispensary  on  site.  Instead  the  PCT 
approached  local  pharmacies  asking 
if  any  would  be  willing  to  extend 
their  contract  hours.  Herbert  and 
Herbert  Chemists  took  on  the 
challenge  and  is  now  open  seven 
days  a  week.  Pharmacist  Sagar  Patel 
explains:  "Because  of  the  extra  staff 
costs  this  is  not  overly  profitable  for 
us,  but  we're  helping  the  PCT  and 
patients  and  it  seems  to  be  working 
quite  well." 

And  there  are  encouraging  signs 
from  other  trusts.  Jonathan  Mason, 
head  of  prescribing  and  pharmacy 
at  NHS  City  &  Hackney,  says  the 
trust  does  not  wish  to  have 
pharmacy  services  provided  from 
within  polyclinics. 

Instead  there  will  be  primary  care 
resource  centres,  and  the  PCT  will 
use  local  pharmaceutical  services 
contracts  to  ensure  pharmacies  in 
the  surrounding  areas  provide  the 
services  needed.  Islington  PCT  has 
also  promised  to  extend  opening 
hours  and  minor  ailments  schemes 
for  pharmacies  around  polyclinic 
hubs,  although  it  has  not  yet  revealed 
how  it  will  procure  the  pharmacy 
services  for  within  those  hubs. 

The  problem,  industry  leaders  say, 
is  that  PCTs  don't  necessarily  follow 


"We  think  some 
people  are  going 
to  go  out  of 
business" 

SHAFIQUE  GOVANI, 
BETA  BUYING  GROUP 

guidance.  As  Mr  Silverstone  cautions: 
"PCTs  don't  have  to  take  it  up,  and 
in  some  areas  where  we're  fully 
involved  I  can't  truly  put  my  hand  on 
my  heart  and  say  they  aren't  going 
to  take  their  own  direction."  Or  as 
David  Kent,  chief  executive  of 
Camden  &  Islington  LPC,  puts  it: 
"Most  of  them  didn't  know  what  I 
was  talking  about  -  it's  another 
document  that  has  slipped  into  the 
black  hole." 

But  if  trusts  fail  to  plan  polyclinics 
effectively  there  is  a  risk  they  will 
put  existing  pharmacies  under  threat, 
experts  say.  Mr  Kent  is  particularly 
concerned  by  the  plans  to  bring  in 
polyclinics  on  his  patch  because 
some  of  the  small  pharmacies  are 
dispensing  only  just  above  the 
minimum  number  of  prescriptions 
required  to  receive  practice  allowance 
fees.  If  script  numbers  drop  even 
a  small  amount  they  could  lose 
the  payment,  which  would  make 


life  very  difficult  financially. 

Other  PCTs  have  been  alerted  to 
the  guide  but  do  not  seem  to  be 
following  it.  One  London  PCT 
employee  told  C+D  some  trusts  are 
not  holding  consultations  on 
polyclinics,  while  others  are  opening 
new  pharmacies  without  there  being 
any  real  need,  offering  the  contracts 
to  the  highest  bidders.  North  East 
London  LPC  secretary  Hemant  Patel 
says  things  could  get  so  bad  in  some 
trusts  in  his  area  that  he  believes 
aggrieved  contractors  could  even  ask 
for  a  judicial  review  of  PCTs'  actions 
where  the  guidance  has  been 
ignored.  "They  say  they  will  follow 
the  guidance  and  tick  every  box  next 
time  but  I'm  not  one  to  believe  PCT 
promises,"  he  says  of  one  trust. 

For  contractors  in  these  areas  the 
only  option  is  to  talk  to  their  PCT.  Mr 
Mason  suggests  approaching  trusts 
via  LPCs,  possibly  going  to  the  chief 
executive  or  board  level  pharmacy 
champion  and  reminding  them  they 
have  a  duty  to  engage  with  the  LPC. 
Showing  your  PCT  how  others  have 
successfully  managed  polyclinics 
could  also  be  an  option,  for  as  one 
PCT  employee  concludes:  "There  is 
doom  and  gloom,  but  there  are 
pockets  where  things  have  been 
done  well." 

Contractors  in  London  will  have  to 
hope  that  those  pockets  can  be 
replicated,  or  pharmacy  in  the 
capital  could  be  in  for  a  tough  time. 
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GlaxoSmithKline 
Consumer  Healthcare 


Swap  one  combination  for 


skin  reactions.  Renal/hepatic  impairment,  hyperthyroidism,  diabetes, 
phaeochromocytoma.  Pregnancy/lactation:  For  those  unable  to  quit 
unaided  the  risk  of  continued  smoking  is  greater  than  the  risk  of  using  NRT. 
Start  treatment  as  early  as  possible  in  pregnancy  for  2-3  months.  Lozenge/ 
gum  preferable  to  patches  unless  nauseous.  Remove  patches  at  bedtime. 
Side  effects:  At  recommended  doses,  NiQuitin  patches  have  not  been 
found  to  cause  any  serious  adverse  effects.  Local  rash,  itching,  burning, 
tingling,  numbness,  swelling,  pain,  urticaria,  heaviness,  hypersensitivity 
reactions.  Headache,  dizziness,  tremor,  sleep  disorders,  nervousness, 
palpitations,  tachycardia,  dyspnoea,  pharyngitis,  cough,  Gl  disturbance, 
sweating,  arthralgia,  myalgia,  malaise,  anaphylaxis.  See  SPC  for  full  details. 
pi]  PL  00079/0368,  0367,  0366,  0356,  0355  &  0354.  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack 
sizes  and  RSP  (excl.  VAT):  7  patches  £14.89;  Step  1  only  14  patches 
£28.04.  Date  of  revision:  August  2009  NiQuitin'8',  NiQuitin8  Minis 
and  the  Minis  Device  are  trademarks  of  the  GlaxoSmithKline  group 
of  companies. 

Reference:  1.  National  Institute  Clinical  Excellence.  Smoking 
cessation  services  in  primary  care,  pharmacies,  local  authorities 
and  work  places,  particularly  for  manual  working  groups,  pregnant 
women  and  hard  to  reach  communities.  Public  Health  Guidance  10. 
February  2008. 

Quit 


NiQuitin' 2m° 

N,co,,ne  CLEAR 


Combination  therapy  is  recommended  by  NICE  guidelines  for  those  sm 
to  Quit  for  Good.1  For  24-hour  protection  plus  rapid  craving  r< 
NiQuitin®  21  mg  Clear  Patch  with  NiQuitin®  Minis  Mint  4m 


Gl  discomfort,  vomiting,  diarrhoea,  dyspepsia,  fatigue,  malaise,  chest 
pain,  oral  irritation,  dizziness,  headache,  sleep  disorders  including 
abnormal  dreams,  anxiety,  irritability,  nervousness,  depression, 
palpitations,  increased  heart  rate,  cough,  sore  throat,  rash,  anaphylaxis. 
See  SPC  for  full  details.  [Gl]  PL  00079/0610,  0611.  PL  holder 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K. 
Pack  sizes  and  RSP  (excl.  VAT):  20's  £4.75, 60  s  £13.32.  Date  of 
revision:  August  2009. 

NiQuitin  21, 14, 7mg  Transdermal  Patches,  NiQuitin  Clear  21, 14, 
7mg  (nicotine).  Opaque  or  transparent  transdermal  patches  21  mg, 
14mg,  7mg  nicotine  (Steps  1,  2,  3)  for  relief  of  nicotine  withdrawal 
symptoms  during  smoking  cessation.  Dosage:  Adults  (18  and  over): 

>10  cigarettes/day;  Step  1  for  6  weeks,  then  Step  2  for  2  weeks,  then 
Step  3  for  2  weeks.<10  cigarettes/day;  Step  2  for  6  weeks  then  Step  3 
for  2  weeks.  Apply  to  fresh  site  (clean,  dry  skin)  once  daily.  Professional 
advice  if  use  >9  months.  Adolescents  (12-17  years):  As  for  adults 
but  to  seek  professional  advice  if  >12  weeks  treatment  required. 
Contraindications:  Hypersensitivity,  occasional/non-smokers,  children 
under  12  years.  Precautions:  Risk  of  NRT  substantially  outweighed 
by  risks  of  continued  smoking  in  virtually  all  circumstances.  Supervise 
use  in  those  hospitalised  for  Ml,  severe  dysrhythmia  or  CVA  who  are 
haemodynamically  unstable.  Once  discharged,  can  use  NiQuitin  as  normal. 
Susceptibility  to  angioedema,  urticaria.  Discontinue  use  if  severe/persistent 


ik 

inity 


/h  Minis! 


am 


NiQuitin  Minis  Mint  1.5mg/4mg  Lozenges  (nicotine).  Indication: 

smoking  cessation.  Dosage:  Adults  (18  and  over):  One  lozenge 
(max.  15/day)  whenever  urge  to  smoke  to  aid  complete  cessation 
(taper  use  after  6  weeks)  or  gradual  cessation  (seek  advice  if  no 
reduction  after  6  weeks)  or  gradual  cessation  (seek  advice  if  no 
reduction  after  6  weeks  or  no  abrupt  attempt  after  6  months). 
Professional  advice  if  use  >9  months.  Use  1 .5mg  strength  if  smoke 
<20/day,  otherwise  4mg.  Adolescents  (12-17  years):  Abrupt 
cessation  only.  Dosing  as  for  adults  but  seek  professional  advice  if  >1 2 
weeks  treatment  required/unable  to  quit  abruptly.  Contraindications: 
Hypersensitivity,  non-smokers,  children  under  1 2  years.  Precautions: 
Risk  of  NRT  substantially  outweighed  by  risks  of  continued  smoking 
in  virtually  all  circumstances.  Supervise  use  in  those  hospitalised  for 
Ml,  severe  dysrhythmia  or  CVA  who  are  haemodynamically  unstable. 
Once  discharged,  can  use  NiQuitin  as  normal.  Susceptibility  to 
angioedema,  urticaria.  Renal/hepatic  impairment,  hyperthyroidism, 
diabetes,  phaeochromocytoma.  Swallowed  nicotine  may  exacerbate 
oesophagitis,  gastric/peptic  ulcer.  Pregnancy/lactation:  For  those 
unable  to  quit  unaided  the  risk  of  continued  smoking  is  greater  than 
the  risk  of  using  NRT.  Start  treatment  as  early  as  possible  in  pregnancy 
for  2-3  months.  Lozenge/gum  preferable  to  patches  unless  nauseous. 
Side  effects:  At  recommended  doses,  NiQuitin  Minis  have  not  been 
found  to  cause  any  serious  adverse  effects.  Nausea,  hiccup,  flatulence, 
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Melt  in  the  mouth 
glucosamine  launched 


Forum  Health  is  launching  a  high 
strength  glucosamine  hydrochloride 
supplement  that  is 
formulated  to  be 
palatable  and  easy  to 
take  to  help  improve 
compliance. 

Flexi-melt  tablets 
contain  750mg  of 
glucosamine 
hydrochloride  with  an 
orange  flavouring. 

The  sugar-free 
tablets  are  formulated 
to  dissolve  quickly  in  the  mouth, 
which  may  make  them  suitable  for 
patients  who  find  tablets  difficult  to 
swallow.  The  recommended  daily 
dose  is  two  tablets. 

"As  people  need  to  take 
glucosamine  daily  for  a  period  of 
two  to  three  months  before  any 


benefit  can  be  shown,  patient 
acceptability  of  the  glucosamine 

preparation  they  take  is 
very  important,"  says 
Forum  Health. 

The  launch  will  be 
supported  by  a 
promotional  campaign 
that  includes  direct 
communication  with 
CPs  and  nurses. 

Pharmacy  point  of 
sale  material,  including 
counter  units,  and 
transfer  order  promotions,  are 
available  from  the  PowerMed 
pharmacy  sales  team. 


Price  and  Pip  code:  £9.99/30, 
350-0717 

Forum  Health  Products 
Tel:  01737  781410 


Spring  promo  for  Life's- Biotic 


Ratiopharm  UK  is 
running  a  pharmacy 
sales  initiative  for  its 
Life's-Biotic  5  in  1 
probiotic  formula 
this  spring. 

The  promotion 
includes  a  free  box 
of  Life's-Biotic 
sachets  (rrp  £6.75/ 
14)  for  every  case  of  the  product 
ordered.  This  offer  is  only 
redeemable  providing  that  Life's- 
Biotic  is  in  stock  at  the  pharmacy 
when  Ratiopharm's  sales 


representatives  call. 

Single  sachets  to  give  away 
free  to  pharmacy  customers 
are  also  being  provided  by  the 
company's  sales  team. 

Shelf  talkers  are  available 
to  help  create  greater 
consumer  awareness  on 
keeping  digestively  fit.  "The 
initiative  can  enable  in  excess 
of  40  per  cent  profit  on  return  for 
pharmacists,"  says  Ratiopharm. 


Ratiopharm  UK 
Tel:  02392  386199 


New  drawer  system  for  fridges 


Lec  Medical  has  launched  a      „  H 
new  wire  drawer  system 
for  four  of  its  refrigerators 
to  allow  quickier  and  easier 
access  to  drugs. 

Models  PE507DP2and 
PG507DP2  feature  four 
drawers  while  models 
PE907DP2and  PG907DP2  I 
have  six  drawers.  All  the 
fridges  include  a  basket 
and  the  drawers  have 
compartment  partitions  for 
optimum  storage  and  to  aid  with 
stock  rotation.  It  is  the  first  drawer 
system  for  the  company's  glass  door 
models  (PG507DP2  and 
PG907DP2),  giving  increased 
visibility  of  the  fridges'  contents. 

"The  glass  door  fridges  with 


drawers  will  also  help 
'  pharmacists  to  improve 
energy  efficiency  because 
they  can  see  where  the 
product  is  stored  more 
easily  and  can  therefore 
open  the  door  for  a  shorter 
period  of  time,"  says  Lec 
•  Medical. 

The  fridges  conform  to 
recommendations  for 
storage  of  vaccines 
outlined  by  the  NPA  and 
are  fully  lockable,  preventing 
unauthorised  access  to  ensure 
medicines  remain  secure. 

Lec  Medical 

Tel:  0844  815  3755 

www.lec-medical.co.uk 


New  way  to 
take  Rescue 
Night 


Nelsons  plans 
to  introduce  a 
new  easy-to- 
take  format  for 
its  Rescue  Night 
in  April. 

Rescue  Night 
Liquid  Melts  are 
small  capsules 
designed  to  melt 
on  the  tongue. 

The  capsules 
contain  four 
drops  of  Rescue 
Night,  which  includes  the  five 
Bach  Original  Flower  Essences  with 
the  addition  of  white  chestnut 
flower  essence. 


Retail  talk 


RESCUE 

NIGHT 

LIQUID 


Did  you  make  the  most 
of  Valentine's  Day  to 
boost  gift  sales? 


Price  and  Pip  code:  £7.95/28, 

353-8444 

Nelsons 

Tel:  0800  289515 


Market  focus 

•  The  natural  sleep  category 
grew  by  22  per  cent  last  year 
(IRI  Dec  26,2009). 

•  An  estimated  12  million 
adults  use  something  to  help 
with  sleeplessness  (Mintel 
report  on  complementary 
medicines  2009). 


Yes  33% 


No  67% 


Off  the  shelf  view:  Only  a  third 
of  voters  added  a  touch  of 
romance  (and  sales  opportunity) 
to  their  pharmacy  for  Valentine's 
Day.  Ideas  ranged  from  fragrance 
offers  to  a  personalised  photo 
mug  featuring  the  loving  couple. 
This  week's  question: 
Is  the  NHS  Smokefree  campaign 
making  it  easier  or  more  difficult 
for  you  to  sell  NRT  products? 
Vote  at  www.chemist  and 
druggist.co.uk/prodnews 


Letters 


London's  1 00  polyclinics: 
making  them  work  for  us 


As  an  independent  contractor  with 
a  single  pharmacy  outlet,  I  share 
the  concerns  raised  by  PSNC  about 
the  possible  effects  of  100  new 
polyclinics  on  local  pharmacy 
networks.  However,  it  looks  like 
polyclinics  are  here  to  stay  and, 
instead  of  allowing  fear  to  be  struck 
into  our  hearts  every  time  the  word 
'polyclinic'  is  uttered,  it's  probably 
better  for  all  concerned  if  we  adopt 
the  'if  you  can't  beat  them,  join 
them  approach'  and  consider  what 
scope  there  might  be  for  getting 
involved  in  the  provision  of 
pharmacy  polyclinics.  This  has  its 


own  problems,  as  the  tendering 
process  almost  inevitably  favours 
large  multiples.  As  far  as  our  own 
business  plan  is  concerned,  we  are 
considering  the  possibility  of  a 
consortium  bid  between  ourselves 
and  two  other  local  independent 
contractors.  I  only  hope  the 
contractual  stipulations  will  not  be 
too  onerous,  especially  in  terms  of 
the  initial  term  and  premium 
requirements. 

Jason  Muir,  Daniels  Pharmacy 
Ltd,  London 

Email  your  letters  to  haveyoursay@ 
chemistanddruggist.co.uk 
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New  Freedew 


Pis 


cial  Wash 


From  the  makers  of  No.  1  best  selling  pharmacy-only 
medicated  spot  treatment  -  Freederm  Treatment  Gel* 

Deep  pore  cleansing  to  help  control  excess  oil 
and  fight  spots 

Ideal  for  daily  use  in  conjunction  with  Freederm  gel 

Also  available  from  Freederm  skincare:  zone  balancing 
moisturiser,  facial  cleanser  and  exfoliating  facial  wash 


For  Freederm  Treatment  Gel  and  Freederm  Gel  only:  Freederm  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchm.  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd.  94  Rickmansworth  Road, 
Watford,  Herts,  WD18  7JJ,  UK.  Indications:  For  the  topical  treatment  of  mild  to  moderate  inflammatory  acne  vugans.  Directions:  For  adults,  children  and  the  elderly:  Apply  to  the  affected  area  twice  daily  after 
the  skin  has  been  thoroughly  washed  with  warm  water  and  soap.  Enough  gel  should  be  used  to  cover  the  affected  area.  If  there  is  no  improvement  within  12  weeks,  patients  should  seek  advice  from  a  doctor  or 
pharmacist.  For  cutaneous  use.  Contraindications:  Not  to  be  used  in  cases  of  sensitivity  to  any  of  the  ingredients.  Precautions:  Not  suitable  for  patients  with  severe  acne.  For  external  use  only  and  to  be  kept 
away  from  the  eyes  and  mucous  membranes,  including  those  of  the  nose  and  mouth.  If  excessive  dryness,  irritation  or  peeling  occurs  reduce  the  dosage  to  one  application  per  day  or  every  other  day.  Vitamin  B 
derivative  requirements,  such  as  nicotinamide,  are  increased  during  pregnancy  and  infancy.  Nicotinamide  is  excreted  in  breast  milk.  As  with  all  medicines,  care  should  be  exercised  during  the  first  trimester  of 
pregnancy.  Side-effects:  The  most  frequently  encountered  adverse  effect  reported  is  dryness  of  the  skin.  Other  less  frequent  adverse  effects  include  pruritus,  erythema,  burning  sensation  and  irritation.  Freederm 
Treatment  4%  w/w  Gel  Legal  category:  [p]  Packs:  25g,  RSP  £8.95.  (£7.62  exc.  VAT)  PL  01 73/0398  Freederm  Gel  Legal  category:  GSL  Packs:  1 0g.  RSP  £4.99.  (£4.25  exc.  VAT)  PL  01 73/01 87  Revision  Date:  March  2009. 
*IRI  HBA  Outlets.  Spot  and  Acne  category,  Value  Sales,  52  w/e  26th  Dec  '09. 
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The  wonderful  thing  about  hindsight 


i  WE  ALL  KNEW  THAT 
THE  HOME  OXYGEN 
SERVICE  WOULD  COST 
FOUR  TIMES  AS  MUCH^ 


Head  down  in  the  dispensary,  checking  an 
ambiguous  handwritten  script  from  the  local 
hospital,  my  ears  prick  up  as  I  hear  a  patient  at  the 
counter  say  she  has  questions  about  her  recent 
heart  attack.  That's  how  we  work  as  pharmacists: 
our  eyes  are  deciphering  the  scrawled  handwriting, 
our  brain  is  carrying  out  a  clinical  assessment, 
our  ears  are  supervising  sales  on  the  counter,  and 
our  hand  is  reaching  for  the  lukewarm  cup  of 
coffee  by  our  side. 

Only  looking  up  do  I  realise  that  it's  Miss  Walker 
-  one  of  a  large  group  of  neurotic  patients  that 
seems  to  make  a  beeline  for  our  pharmacy  -  and 
after  20  minutes  of  her  talking,  oblivious  to  the 
queue  of  patients  waiting  for  prescriptions,  I 
decide  that  with  hindsight  I  should  have  kept 
my  head  down. 

Hindsight  is  a  wonderful  thing,  and  we're  so 
good  at  it  in  the  NHS  -  especially  in  pharmacy.  We 
all  knew  that  the  home  oxygen  service  would  cost 
four  times  as  much  when  it  was  taken  out  of 
community  pharmacies,  we  weren't  surprised  that 
the  Pfizer  DTP  scheme  opened  the  floodgates  for 
other  companies  to  do  likewise,  and  now  the  all- 
party  pharmacy  group  is  told  that  there  should 
have  been  a  national  rate  agreed  for  the  pandemic 
flu  service  provision.  Did  we  sell  ourselves  cheap 
again?  No  one  saw  that  coming. 

Are  those  examples  of  hindsight?  Were  we  right 
to  cry  with  one  voice  "We  told  you  so!",  or  are  we 


just  being  wise  after  the  event?  The  producers  of 
'Who  Wants  to  be  a  Millionaire'  will  tell  you  that 
the  best  way  to  get  the  right  answer  to  a  problem 
is  to  'Ask  the  audience',  the  so-called  Wisdom  of 
Crowds.  Unfortunately,  history  shows  that  a 
committee  with  a  set  agenda  can  ignore 
or  twist  any  expression  of  wisdom  to  the  answer 
they  desire. 

Likewise,  the  many  vested  interests  and  holders 
of  IT  contracts  try  ever  more  desperately  to 
persuade  us  that  the  billions  of  NHS  money 
needed  to  make  EPS  work  is  worth  spending, 
when  so  many  involved  share  the  concerns  of 
the  NPA,  and  are  lobbying  for  it  to  be  scrapped 
as  unworkable  and  unaffordable  at  a  time  of 
NHS  cutbacks. 

So  here's  my  challenge  to  the  newly  elected 
'Stop  Remote  Supervision'  party,  which  is 
probably  wondering  what  to  do  once  they 
have  stopped  remote  supervision,  and  that 
challenge  is  to  act  on  the  foresight  of  whatever 
members  they  may  represent. 

That  gives  me  one  reason  to  join  the  new 
professional  body,  so  I  can  be  a  member  of  the 
audience,  desperate  to  shout  out  the  answer.  Of 
course,  fans  of  the  late  Douglas  Adams  will 
remember  that  it's  never  that  simple.  It's  not 
enough  to  know  that  'The  Answer  to  Life,  The 
Universe,  and  Everything'  is  42,  but  it's  also  a 
matter  of  finding  the  right  question  to  ask. 


David  Reissner 


One  rule  for  doctors,  another  for  the  rest 


If  you've  read  my  jottings  about 
pharmacy's  disciplinary  procedures, 
you  will  know  I  have  not  always 
been  complimentary  about  them. 

The  procedures  changed  a  couple 
of  years  ago  when  the  old  Statutory 
Committee  was  replaced  by  a 
Disciplinary  Committee  and  a 
Health  Committee.  Many  of  the 
changes  have  been  improvements. 

However,  it  is  unfortunate  that 
disciplinary  administration  takes 
place  in  the  same  building  as  the 
Society,  which  can  impede  a 
registrant's  perception  of  the 
fairness  and  independence  of 
disciplinary  procedures. 

We  now  know  that  this  will  not 
change  when  the  GPhC  comes  into 
existence.  Another  notable  change  is 
that  cases  which  once  lasted  one 
day  now  take  at  least  three.  In  that 
respect,  pharmacy  seems  to  be 
following  a  trend  set  by  the  GMC's 
fitness  to  practise  panel. 

There  is  no  doubt  in  my  mind  that 


doctors  get  far  more  lenient 
treatment  than  pharmacists.  Recent 
cases  include  a  doctor  who  asked  a 
pharmacist  to  supply  different 
strengths  of  warfarin,  and  to  put 
them  in  an  MDS.  There  was  no 
Society  guidance  on  warfarin,  and 
the  current  NPSA  guidance  had  not 
then  been  published.  The  pharmacist 
did  as  he  was  asked.  The  patient 
understandably  took  all  the  tablets 
in  each  compartment.  The  patient 
was  over-anticoagulated  and 
admitted  to  hospital,  where  she 
contracted  MRSA  and  died. 

The  coroner  criticised  the  GP  and 
the  pharmacist.  The  pharmacist  was 
struck  off,  but  the  GMC  took  no 
action  against  the  GP. 

The  government  has  recently  set 
up  the  Office  of  the  Health 
Professions  Adjudicator  (OHPA). 
As  of  2011,  the  OHPA  will  hear 
disciplinary  cases  against  doctors, 
optometrists  and  dispensing 
opticians.  The  GMC  and  GOC  will 


continue  their  current  roles,  setting 
standards  of  practice,  investigating 
complaints  and  deciding  whether  to 
refer  concerns  about  a  registrant's 
fitness  to  practise  to  an  OHPA  panel 
for  a  hearing.  This  separation  will 
further  demonstrate  that  decisions 
are  fair  and  effective,  separate  from 
the  regulators,  the  professions  and 
government. 

The  longer  term  policy  of  the  DH 
is  to  enable  the  other  healthcare 
regulators  to  move  to  independent 
adjudication,  by  means  of  referring 
their  fitness  to  practise  cases  to 
OHPA  to  be  decided  upon. 

With  the  imminent  removal  of  the 
Society's  regulatory  role  and  the 
creation  of  the  GPhC,  this  would 
have  been  an  ideal  moment  for 
pharmacy's  disciplinary  procedures 
to  move  to  an  independent  body.  It 
is  a  missed  opportunity. 
David  Reissner  is  head  of 
healthcare  at  Charles  Russell  LLP, 
where  he  is  a  partner 
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Features 


C+D  Senate 


Our  think-tank  says  national  services  are 
key  to  rescuing  pharmacy  finances...  but 
achieving  that  goal  is  another  matter 


Update: 
Respiratory 
Health  Month 


The  latest  thinking 
on  managing 
asthma 


Practical 
Approach 

Does  smoking 
have  an  effect  on 
psychoactive 
drugs? 


Oral  analgesics   C+D  Awards 


Jobs 


Key  sales  data,      Service  delivery 
customer  buying   pioneer  Sharon 
habits  and  a  case  Bleakley  stood 
study  tell  you  all    out  to  win  Retail 
you  need  to  know  Service  of  the  Year 


Janice  Perkins  talks 
about  her  life  as 
superintendent  of 
The  Co-operative 
Pharmacy 


From  minor  eye  infections 

to  acute  bacterial  conjunctivitis 


Relief  is  golden... with 


Chloramphenicol 
0.5%  w/v 


Dibrompropamidine 
Isetionate  0. 1 5%  w/w 


Chloramphenicol  1.0%  w/w 


For  your  eye-catching  Golden  Eye  POS  or 
to  find  out  more,  contact  your  Dendron  rep 
or  call  01923  229251 


a Propamidine  Isetionate 
0. 1  %  w/v 


Antibiotic  &  Non-Antibiotic  Ointments  Antibiotic  &  Non-Antibiotic  Drops 


Golden  Eye  Antibiotic  1%  w/w  Chloramphenicol  Eye  Ointment  Marketing  Authorisation  held  by:  Martindale  Pharmaceuticals  Ltd  ,  Bampton  Road,  Romford,  RM3  8UG  Golden 
Eye  Antibiotic  0.5%  w/v  Chloramphenicol  Eye  Drops  Marketing  Authorisation  held  by:  Tubilux  Pharma  SpA,  Via  Costarica,  20/22  -  00040  Pomezia.  Rome,  Italy  Distributed  by: 
Typharm  Ltd  ,  14D  Wendover  Road,  Rackheath  Industrial  Estate,  Norwich,  NR13  6LH  Indications:  For  the  topical  treatment  of  acute  bacterial  conjunctivitis  Golden  Eye  0.1%  w/v  Eye 
Drops  Solution  and  Golden  Eye  0.15%  w/w  Eye  Ointment  Marketing  Authorisation  held  by:  Typharm  Limited,  140  Wendover  Road,  Rackheath  Industrial  Estate,  Norwich,  NR13  6LH. 

Indications:  For  the  treatment  of  minor  eye  or  eyelid  infections,  such  as  conjunctivitis  and  blepharitis  Legal  Category:  \P\  Further  prescribing  information  is  available  from  Typharm  Ltd, 
at  the  address  above. 
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C+D  Senate 


The  new  community  pharmacy  think-tank 


TOPIC:  How  do  we  save  pharmacy  finances? 


C+D's  Senate  is  agreed  national  services  are  key  to 
rescuing  pharmacy  finances,  but  just  how  do  we  get 
them?  Zoe  Smeaton  reports 


nun 

THE  C+D  SENATE 

IN  ASSOCIATION  fj^^  j_ 

with  vactavis 


The  Senators 


Peter  Cattee 

Managing  director,  PCT  Healthcare 
Ceorgina  Craig 

Pharmaceutical  services  commissioning 
network  lead,  NHS  Alliance 
Martin  Crisp 

Superintendent  pharmacist,  Superdrug 
John  D'Arcy 

Commercial  director,  Rowlands  Pharmacy 

Max  Cosney 

News  editor,  Chemist+Druggist 
Tricia  Kennerley 

Group  healthcare  public  affairs  director, 
Alliance  Boots 
Jonathan  Mason 

National  clinical  director  for  pharmacy, 

Department  of  Health 

Andrew  McLean 

UK  marketing  manager,  Actavis 

Jay  Patel 

Area  manager,  Day  Lewis 

Ash  Soni 

Contractor,  Copes  Pharmacy,  London 

Gary  Paragpuri 

Editor,  Chemist+Druggist 


With  a  cost  of  service  inquiry  ongoing,  major 
multiples  cutting  jobs  and  lacklustre 
commissioning  of  pharmacy  services,  the 
pharmacy  contract  in  England  is  buckling,  C+D's 
Senators  rule.  They  say  things  must  improve,  and 
agree  the  only  way  to  save  the  sector  is  to  bring  in 
more  national  services. 

The  Senators,  who  bring  a  deep  understanding 
of  the  issues  facing  grassroots  pharmacy,  are  quick 
to  point  out  that  commissioning  of  services  has 
been  patchy -with  PCTs  promising  different 
funding  levels.  Inconsistencies  in  services  such  as 
minor  ailments  and  in  overall  funding  levels  were 
revealed  in  C+D's  PCT  Investigation  last  year. 

Ash  Soni,  a  community  pharmacist  in  London, 
thinks  part  of  this  problem  comes  down  to 
commissioners  not  being  aware  of  what  pharmacy 
can  do  and  so  overlooking  them  when  designing 
services.  "We  have  to  create  an  environment 
where  pharmacy  has  the  opportunity  to  be  able  to 
support  patients  -  commissioners  don't  have 
enough  knowledge  of  what  they  can  get  out  of 
pharmacy."  Peter  Cattee,  managing  director  of 
PCT  Healthcare,  agrees:  "Pharmacy's  primary 
problem  in  my  experience  is  lack  of  engagement 
with  commissioners." 

One  area  pharmacy  could  try  focusing  on  is 
medicines  compliance,  according  to  Jonathan 
Mason,  the  DH's  national  clinical  director  for 
pharmacy.  Mr  Mason  remains  upbeat  and  says 
pharmacy  has  a  "real  opportunity"  to  show  what 
it  can  do  in  this  area  to  help  generate  savings. 
"Medicines  is  the  second  biggest  expenditure  after 
staff  in  the  NHS  and  we  know  how  much  we 
waste  and  how  poor  compliance  is,"  he  says.  "We 
can  really  make  a  good  argument  that  MURs  and 
supporting  patients  is  a  good  way  to  invest  money 
to  get  the  most  of  medicines  for  patients  which 
then  generates  savings  in  the  NHS." 

An  impossible  challenge? 

But  the  Senators  are  concerned  this  may  not  be 
achievable.  As  Tricia  Kennerley,  group  healthcare 
public  affairs  director  at  Alliance  Boots,  says:  "No 
one  is  denying  the  argument  but  I'm  worried  that 
we're  going  to  be  denied  the  opportunity  because 


of  the  pressure  that  we  have  [in  the  NHS]."  And 
Ceorgina  Craig  of  NHS  Alliance  agrees:  "If  we  can 
show  how  pharmacy  can  prevent  hospitalisation 
then  we're  on  to  a  winner,  but  getting  that  kind  of 
data  is  very  challenging  because  the  pharmacy  bit 
of  the  intervention  is  not  the  only  thing  that 
prevents  the  hospitalisation." 

Mr  Mason  says  using  data  generated  on  the  Isle 
of  Wight,  which  shows  targeting  MURs  at  asthma 
patients  could  cut  hospitalisation  rates,  would  be 
a  "good  start".  But  the  problem  perhaps  goes 
deeper  than  that,  as  Mr  Soni  points  out:  "There  is 
a  large  number  of  people  out  there  who  will  have 
no  idea  that  this  sort  of  evidence  exists  and 
therefore  don't  have  the  capability  to  go  to  their 
PCT  and  negotiate  for  that."  And  Ms  Kennerley 
says:  "I  know  we've  got  this  great  aspiration  to 
have  local  commissioning  and  local  solutions,  but 
actually  that  is  such  an  inefficient  way  of  being 
able  to  do  anything  when  you  haven't  got 
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See  more  Senate  coverage  only  online  at 

wwwxhernistanddruggist.co.uk/senat 
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A  pharmacy  quality  and 
outcomes  framework? 

One  option  to  alter  the  pharmacy  funding 
structure  could  be  to  introduce  a  quality 
and  outcomes  framework  (QOF),  as  exists 
in  the  GP  contract.  Under  this,  doctors 
deliver  services  based  on  a  national 
template,  but  payment  depends  on  the 
quality  of  the  service  provided. 

The  C+D  Senate  is  concerned  that 
setting  up  a  similar  system  for  pharmacy 
could  be  complicated.  As  Mr  Cattee  says: 
"One  of  the  features  the  community 
pharmacy  network  has  is  that  it's  very 
easy  for  patients  to  be  mobile  between 
different  offers." 

This  means  there  is  already  some 
pressure  on  pharmacy  to  produce  quality 
services,  he  says,  adding:  "I  think  pharmacy 
does  need  to  be  considered  differently." 

However  the  QOF  seems  to  suit  CPs,  and 
Ms  Craig  suggests  it  could  be  a  useful  way 
to  help  commissioners  define  what  they 
want  from  a  pharmacy  service. 

"There  is  a  really  obvious  need  for  a 
pharmacy  QOF  to  pull  together  all  of  the 
bits  of  information  commissioners  actually 
want  to  see,"  she  says. 


"There  is  almost  an  acceptance 
that  all  pharmacists  do  is  take 
boxes  off  shelves  and  give 
them  to  patients" 


JOHN  D'ARCY,  COMMERCIAL  DIRECTOR, 
ROWLANDS  PHARMACY 


standard  national  templates.  Once  we've  got 
them,  the  evidence  suddenly  becomes  far  more  of 
a  shared  intelligence." 

Pharmacy  could  perhaps  use  NHS  costcutting 
as  a  springboard  to  show  local  commissioning  is 
more  expensive  than  nationally  directed  services 
to  speed  commissioning,  Ms  Craig  adds. 

Do  we  need  better  PR? 

Another  issue  the  sector  needs  to  tackle  to 
improve  its  lot  is  PR,  the  Senators  say.  John  D'Arcy, 
commercial  director  at  Rowlands,  explains:  "There 
is  almost  an  acceptance  that  all  pharmacists  do  is 
take  boxes  off  shelves  and  give  them  to  patients." 

Jay  Patel,  an  area  manager  at  Day  Lewis,  says 
some  fail  to  recognise  pharmacists'  personal  input 
into  their  businesses.  He  adds:  "I  don't  think  there 
is  much  sympathy  that  we  have  commitments  to 
financial  institutions...  pharmacy  contractors 
put  their  hands  in  their  own  pockets  because 
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R_)MAX 

relief MR  , 

*  tamsulosin 


An  effective  and  generally  well  tolerated  treatment1  is  now 
available  over  the  counter  to  treat  the  lower  urinary  tract 
symptoms  of  benign  prostatic  hyperplasia  (BPH)  experienced 
by  one  in  four  men  over  40.2 

Flomax  Relief  (tamsulosin  0.4mg)  has  a  rapid  onset  of  action. 
It  can  produce  an  effect  from  the  first  day  of  treatment3  and 
symptom  relief  within  one  week  of  starting  treatment.4 

Flomax  Relief  is  an  alpha,  adrenoceptor  blocker.  As  such 
it  increases  maximum  urinary  flow  rate  by  reducing  smooth 
muscle  tension  in  the  prostate  and  urethra,  and  so  relieving 
obstruction. 

Studies  show  that  the  efficacy  of  tamsulosin  is  sustained  in  the 
long-term1  with  no  evidence  of  tolerance,  and  few  side  effects.5 
It  is  as  effective  in  men  65  years  or  older  as  in  younger  men,  both 
in  the  short  and  long-term.6 

Tamsulosin  has  been  the  UK's  most  widely  prescribed  drug 
treatment  for  BPH  for  over  1 0  years7  and  is  widely  recognised  as 
a  first-line  treatment. 

Recommend  Flomax  Relief  for  men  aged  45-75 
with  lower  urinary  tract  symptoms  caused  by  BPH. 
Proven,  clinically  effective  and  once  a  day... 


FU  MAX 

relief  MR 

For  more  information,  visit 
www.flomaxrelief.co.uk/hcp 
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Flomax  Relief®  MR.  Presentation:  Contains  0.4mg  of  tamsulosin  hydrochloride  in  a  modified 
release  capsule.  Indication:  Treatment  of  functional  symptoms  of  benign  prostatic  hyperplasia 
(BPH).  Dosage:  For  men  aged  45-75  years.  For  oral  use.  One  capsule  daily.  Legal  Category:  P 
PL  Number:  PL  00015/0280.  Further  information  available  from:  Boehringer  Ingelheim  Limited, 
Consumer  Healthcare,  Ellesfield  Avenue,  Bracknell,  Berkshire  RG1 2  8YS. 
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"If  we  can  s 
how  pharmacy 
can  prevent 
hospitalisation 


then  we're  on  to 


GEORGINA  CRAIG 
NHS  ALLIANCE 


they  want  to  provide  patients  with 
the  best  services  and  that's  not 
recognised." 

But  achieving  this  recognition 
could  be  harder  than  it  sounds.  April 
will  see  all  pharmacy  funding 
devolved  to  PCTs,  which  will  give 
PCTs  more  visibility  on  what  the 
sector  is  being  paid.  "If  the  cost  of 
service  inquiry  comes  and  says  that 
the  amount  of  income  in  pharmacy 
is  going  to  go  up,  PCTs  will  have  the 
visibility  to  say,  'What's  going  on? 
Everyone  else  is  being  cut  and 
they're  getting  more?'.  We  could  end 
up  shooting  ourselves  in  the  foot," 
Mr  Soni  says. 

Whatever  April  brings,  C+D's 
Senators  agree  that  if  we  can  make 
progress  on  commissioning  and  see 
more  standard  national  templates 
being  developed,  there  may  be  hope 
of  improving  things.  But  that  will 
require  real  commitment  from  the 
government  and  the  NHS.  As  Mr 
Cattee  says:  "In  an  ideal  world  we  will 
get  a  commitment  to  the  existing 
community  pharmacy  network 
across  the  country  that  it  is  going  to 
be  used  for  a  rollout  programme  for 
public  health  services." 


linn 

The  Senate  ruling 

-  More  national 
pharmacy  services 
should  be  developed 

•  Commissioners 
need  help  to 
understand  what 
pharmacy  can  do 

-  Pharmacy  can  show 
it  can  save  NHS  cash 
by  improving 
patient  compliance 


Online  exclusive:  does 
pharmacy's  professional 
body  have  a  future? 


www.chemistanddruggist. 
co.uk/senate 


I 


ommissioners 
on't  have  enough 
towledge  of  what 
ey  can  get  out  of 
larm 


ASH  SONI,  CONTRACTOR, 
COPES  PHARMACY, 
LONDON 
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%  91%  of  middle-aged  smokers  exhibit  one  or  more 
symptoms  of  COPD2 

%  Smoking  cessation  is  the  single  most  effective 
intervention  to  reduce  risk  of  COPD  development 
and  progression3 


NEW  DATA 


CHAMPIX  can  help  your 
mild  to  moderate  COPD 
pati 


1 

ious  abstinence  rate 
weeks  9-121%) 

42.3% 

CHAMPIX  vs  placebo  OR  ■  6  4 
195%  CI  4  99-14  141.  p..O  0001 

Contini 

8.8% 

CHAMPIX  1  ii iq  bd  in-  248) 

In  a  27  centre,  double-blind,  multinational  study 
investigating  patients  with  mild-moderate  COPD  who 
smoked  an  average  of  24  cigarettes/day  over  the  past 
month  for  an  average  of  41  years:1* 

•  CHAMPIX  provided  ~8x  greater  odds  of  stopping 
smoking  after  12  weeks  of  treatment  vs.  placebo 
(OR  =  8.40;  95%  CI:  4.99-14.14,  p<0.0001)1 

o  After  one  year,  18.6%  of  patients  treated  with 

CHAMPIX  remained  smoke-free,  vs.  5.6%  treated  with 
placebo  (OR  =  4.04;  95%  CI:  2.13-7.67,  p<0.0001)' 


Adapted  from  Tashkin  D  et  al.  Presented  at  CHEST,  2009.  A  27  centre,  double-blind,  multinational  study 
investigated  CHAMPIX  vs.  placebo  for  smoking  cessation  in  mild  to  moderate  COPD  patients  (post- 
bronchodilator  FEV,/FEV  <70%  and  FEV,%  predicted  normal  value  250%).  Subjects  received  either 
CHAMPIX  1  mg  bd  or  placebo  for  12  weeks,  with  a  40-week  non-treatment  follow-up.  Primary  endpoint  was 
CO-confirmed  continuous  abstinence  rate  for  weeks  3-12.  Mean  patient  baseline  characteristics  (±SDI: 
number  cigs/day  over  past  month  24  (±1 1 );  smoking  duration  41  (±9)  years. 


CHAMPIX 

varenicline  tartrate 


CHAMPIX  Film-Coated  Tablets  (varenicline  tartrate)  ABBREVIATED  PRESCRIBING 
INFORMATION  -  UK.  (See  Champix  Summary  of  Product  characteristics  for  full 
Prescribing  Information).  Please  refer  to  the  SmPC  before  prescribing  Champix 
0.5  mg  and  1  mg  Presentation:  White,  capsular-shaped,  biconvex  tablets 

jdebossed  with  "Pfizer''  on  one  side  and  "CHX  0.5"  on  the  other  side  and  light 
blue,  capsular-shaped,  biconvex  tablets  debossed  with  "Pfizer''  on  one  side 
and  "CHX  1.0"  on  the  other  side.  Indications:  Champix  is  indicated  for  smoking 
cessation  in  adults  Dosage:  The  recommended  dose  is  1  mg  varenicline  twice 

^daily  following  a  1-week  titration  as  follows:  Days  1-3:  0.5  mg  once  daily,  Days 

^4*7: 0.5  mg  twice  daily  and  Day  8-End  of  treatment:  1  mg  twice  daily.  The  patient 
Should  set  a  date  to  stop  smoking.  Dosing  should  start  1-2  weeks  before  this 

fdate.  Patients  who  cannot  tolerate  adverse  effects  may  have  the  dose  lowered 
temporarily  or  permanently  to  0.5  mg  twice  daily.  Patients  should  be  treated  with 
Champix  for  12  weeks.  For  patients  who  have  successfully  stopped  smoking 
at  the  end  of  12  weeks,  an  additional  course  of  12  weeks  treatment  at  1  mg 
twice  daily  may  be  considered.  Following  the  end  of  treatment,  dose  tapering 
may  be  considered  in  patients  with  a  high  risk  of  relapse.  Patients  with  renal 
insufficiency:  Mild  to  moderate  renal  impairment;  No  dosage  adjustment  is 
necessary.  Patients  with  moderate  renal  impairment  who  experience  intolerable 
adverse  events.  Dosing  may  be  reduced  to  1  mg  once  daily.  Severe  renal 
impairment:  1  mg  once  daily  is  recommended.  Dosing  should  begin  at  0.5  mg  once 
daily  tor  the  first  3  days  then  increased  to  1  mg  once  daily.  Patients  with  end  stage 
renal  disease:  Treatment  is  not  recommended.  Patients  with  hepatic  impairment 
and  elderly  patients:  No  dosage  adjustment  is  necessary.  Paediatric  patients: 
Not  recommended  in  patients  below  the  age  of  18  years.  Contraindications: 
Hypersensitivity  to  the  active  substance  or  to  any  of  the  excipients.  Warnings 
and  precautions:  Effect  of  smoking  cessation:  Stopping  smoking  may  alter 
the  pharmacokinetics  or  pharmacodynamics  of  some  medicinal  products,  for 
which  dosage  adjustment  may  be  necessary  (examples  include  theophylline, 
warfarin  and  insulin).  Changes  in  behaviour  or  thinking,  anxiety,  psychosis,  mood 
swings,  aggressive  behaviour,  depression,  suicidal  ideation  and  behaviour  and 


suicide  attempts  have  been  reported  in  patients  attempting  to  quit  smoking  with 
Champix  in  the  post-marketing  experience.  Not  all  patients  had  stopped  smoking 
at  the  time  of  onset  of  symptoms  and  not  all  patients  had  known  pre-existing 
psychiatric  illness.  Champix  should  be  discontinued  immediately  if  agitation, 
depressed  mood  or  changes  in  behaviour  or  thinking  that  are  of  concern  for  the 
doctor,  the  patient,  family  or  caregivers  are  observed,  or  if  the  patient  develops 
suicidal  ideation  or  suicidal  behaviour.  In  many  post-marketing  cases,  resolution 
of  symptoms  after  discontinuation  of  varenicline  was  reported,  although  in  some 
cases  the  symptoms  persisted;  therefore,  ongoing  follow  up  should  be  provided 
until  symptoms  resolve.  Depressed  mood,  rarely  including  suicidal  ideation  and 
suicide  attempt,  may  be  a  symptom  of  nicotine  withdrawal.  In  addition,  smoking 
cessation,  with  or  without  pharmacotherapy,  has  been  associated  with  the 
exacerbation  of  underlying  psychiatric  illness  (e.g.  depression).  The  safety  and 
efficacy  of  Champix  in  patients  with  serious  psychiatric  illness  has  not  been 
established.  There  is  no  clinical  experience  with  Champix  in  patients  with 
epilepsy.  At  the  end  of  treatment,  discontinuation  of  Champix  was  associated 
with  an  increase  in  irritability,  urge  to  smoke,  depression,  and/or  insomnia  in 
up  to  3%  of  patients,  therefore  dose  tapering  may  be  considered.  There  have 
been  post-marketing  reports  of  hypersensitivity  reactions  including  angioedema 
and  reports  of  rare  but  severe  cutaneous  reactions,  including  Stevens-Johnson 
Syndrome  and  Erythema  Multiforme  in  patients  using  varenicline.  Patients 
experiencing  these  symptoms  should  discontinue  treatment  with  varenicline 
and  contact  a  healthcare  provider  immediately.  Pregnancy  and  lactation: 
Champix  should  not  be  used  during  pregnancy.  It  is  unknown  whether  varenicline 
is  excreted  in  human  breast  milk.  Champix  should  only  be  prescribed  to 
breast-feeding  mothers  when  the  benefit  outweighs  the  risk  Driving  and 
operating  machinery:  Champix  may  have  minor  or  moderate  influence  on  the 
ability  to  drive  and  use  machines.  Champix  may  cause  dizziness  and  somnolence 
and  therefore  may  influence  the  ability  to  drive  and  use  machines.  Patients  are 
advised  not  to  drive,  operate  complex  machinery  or  engage  in  other  potentially 
hazardous  activities  until  it  is  known  whether  this  medicinal  product  affects  their 


ability  to  perform  these  activities  Side-Effects:  Adverse  reactions  during  clinical 
trials  were  usually  mild  to  moderate.  Most  commonly  reported  side-effects 
were  abnormal  dreams,  insomnia,  headache  and  nausea  Commonly  reported 
side-effects  were  increased  appetite,  somnolence,  dizziness,  dysgeusia,  vomiting, 
constipation,  diarrhoea,  abdominal  distension,  stomach  discomfort,  dyspepsia, 
flatulence,  dry  mouth  and  fatigue.  See  SmPC  for  other  less  commonly  reported 
side  effects.  Overdose:  Standard  supportive  measures  to  be  adopted  as  required 
Varenicline  has  been  shown  to  be  dialyzed  in  patients  with  end  stage  renal 
disease,  however,  there  is  no  experience  in  dialysis  following  overdose.  Legal 
category:  |P0M|  Basic  NHS  cost  Pack  of  25  11  x  0.5  mg  and  14  x  1  mg  tablets 
Card  (EU/1/06/360/003)  £27.30.  Pack  of  28  1  mg  tablets  Card  (EU/ 1/06/360/004) 
£27.30.  Pack  of  56  0.5  mg  tablets  HOPE  Bottle  (EU/1/06/360/0011  £54  60.  Pack  of 
56  1  mg  tablets  HDPE  Bottle  (EU/1/06/360/002)  £54.60,  Pack  of  56  1  mg  tablets 
Card  (EU/1/06/360/005)  £54.60.  Not  all  pack  sizes  may  be  marketed  /  marketed 
at  launch.  Marketing  Authorisation  Holder  Pfizer  Limited,  Sandwich,  Kent,  CT13 
9NJ,  United  Kingdom.  Further  information  on  request.  Pfizer  Limited,  Walton  Oaks. 
Dorking  Road,  Tadworth,  Surrey,  KT20  7NS  Last  revised:  1 1/2009  Ref:  CI7J). 


Adverse  events  should  be  reported.  Reporting  forms  and  information 
can  be  found  at  www.yeltowcard.gov.uk.  Adverse  events  should  also 
be  reported  to  Pfizer  Medical  Information  on  01304  616161. 


For  further  information,  please  contact  Pfizer  Medical  Information  on  01304 
616161  or  email  medinfo.uk@pfizer.com 
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Latest  treatment  options 
for  managing  asthma 


Respiratory 
Health  Month 

Update  continues  the  theme  of  respiratory 
health  with  this  article  on  asthma  treatment. 
See  the  other  articles  online  at 
www.chemistanddruggist.co.uk/update 


60-second  %y 
summary 

This  article  will  help  you  assess  patients 
on  asthma  medication. 

What  should  you  find  out 
in  an  asthma  MUR? 

Is  the  patient  using  their  medication  as 
prescribed?  If  not,  are  they  concerned 
about  side  effects,  does  the  dose  regimen 
not  suit  their  lifestyle  or  is  inhaler 
technique  at  fault?  Other  key  questions 
concentrate  on  when  symptoms  occur. 
Patient  education  is  key  to  success. 

How  to  spot  poor  control 

Increasing  use  of  reliever  medications.  In 
children,  increased  daytime  cough  and 
wheeze  and  more  frequent  use  of  reliever 
medication  at  night.  This  article  explains 
the  rationale  behind  the  drugs  used  at 
different  stages  in  management. 


This  article  (Module  1514)  can  help  in  the 
following  CPD  competencies:  Cla,  C1c, 
Cld,  C1e,  Cla,  Clb,  C3e.See 
http://tinyurl.com/68ox7b 
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The  stepwise  approach  to  delivering 
symptom-free  asthma  control 


mi 

GENUS  PHARMACEUTICALS 


Doreen  Cochrane  MRPharmS 

For  all  patients  with  a  confirmed  diagnosis  of 
asthma,  the  goal  of  treatment  is  to  achieve 
control  of  clinical  manifestations  of  the  disease 
and  to  maintain  this  for  prolonged  periods,  with 
due  regard  to  the  safety  and  cost  of  treatment.  As 
a  result  of  effective  intervention,  patients,  and 
their  families,  can  enjoy  a  better  quality  of  life 
with  less  disruption  to  their  daily  activities. 

Approaches  to  treatment 

Pharmacological  treatment  of  chronic  asthma  is 
introduced  in  a  stepwise  manner  in  which 
treatment  is  added  if  symptoms  are  not  well 
controlled  and  may  subsequently  be  reduced 
when  the  patient's  asthma  is  stable.  The 
BTS/SICN  asthma  guideline  stepwise  approach  to 
asthma  management  is  summarised  in  the  BNF. 
The  use  of  reliever  medications  (bronchodilators  - 
short-acting  beta2-agonists,  anticholinergics, 
methylxanthines)  or  preventer  medications  (long- 
acting  beta2-agonists,  corticosteroids,  leukotriene 
receptor  antagonists)  is  described  below.  The 
patient  may  have  significant  co-morbidities; 
allergic  rhinitis  and  gastro-oesophageal  reflux 
disease  need  to  be  assessed  and  treated  to 
improve  asthma  control. 

Approach  to  MURs 

It  is  important  to  consider  concordance  when 
conducting  a  medication  review  as  many  patients 
do  not  use  their  asthma  medications  as 
prescribed.  Areas  for  discussion  include  the 
patient's  health  beliefs,  reasons  for  not  using  a 
particular  medicine,  concerns  about  side  effects, 
ability  to  use  their  inhaler  device,  and  how  the 
dosing  regimen  fits  with  the  patient's  daily 
routine.  Pharmacists  can  also  review  inhaler 
technique  and  ensure  the  correct  device  is 
prescribed  to  meet  the  patient's  needs. 

Patients  benefit  from  being  educated  about 
their  asthma  and  from  having  a  written  action 
plan  summarising  their  medications  and  the 
actions  they  have  agreed  to  take  if  their 
symptoms  are  not  well  controlled. 

Each  patient  will  have  different  personal  goals 
for  their  asthma  management.  When  informed 
of  both  the  potential  benefits  and  risks, 
patients  can  be  involved  in  decisions  about 


their  care.  Patient  education  is  the  key  to 
successful  self-management. 

Aims  of  asthma  management 

The  aims  are  to  allow  the  patient  to  experience: 

no  daytime  symptoms 
•  no  night-time  awakening  due  to  asthma 

no  need  for  rescue  medication 

no  exacerbations 

no  limitations  on  activities,  including  exercise 

normal  or  near  normal  lung  function  results 
■  no  side  effects. 

Several  validated  tools  have  been  developed  to 
assess  and  measure  asthma  control  as  part  of  a 
structured  review;  in  general  practice  peak 
expiratory  flow,  and  the  Royal  College  of 
Physicians'  (RCP)  three  questions  are  most 
commonly  used.  The  RCP  three  questions  are: 
In  the  last  week  (or  month)... 

have  you  had  difficulty  sleeping  because  of  your 
asthma  symptoms? 

have  you  had  your  usual  daytime  asthma 
symptoms? 

has  your  asthma  interfered  with  your  usual 
activities  (eg  housework,  work/school  etc)? 

This  composite  measure  of  the  patient's 
asthma  control,  with  the  addition  of  need  for 
rescue  reliever  medication,  has  been  used  to 
audit  symptom  control  among  patients  managed 
at  the  various  steps  of  the  BTS/SICN  Guideline. 
The  results  of  this  study,  and  others,  indicate 
that  most  patients  with  asthma  symptoms  are 
poorly  controlled. 

For  adults,  increasing  use  of  reliever  medication 
is  a  warning  that  asthma  control  is  deteriorating 
and  treatment  should  be  re-assessed.  A 
combination  of  increased  daytime  cough, 
daytime  wheeze  and  night-time  reliever 
medication  use  has  been  found  to  be  a  strong 
predictor  of  exacerbation  in  children  less  than  five 
years  old.  These  findings  support  the  continued 
use  of  composite  outcomes  in  the  assessment  of 
asthma  control. 

Pharmacological  management 

Reliever  medications 

The  short-acting  beta2-agonists  (SABAs)  most 
often  prescribed  are  salbutamol  and  terbutaline. 
SABAs  are  recommended  for  use  as  needed  for 
relief  of  symptoms,  or  before  exercise.  Regular 


18  www.chemistanddrucgist.co.uk 


Cuts  and  grazes,  bites  and  stings 
there's  one  simple  solution 


Dermidex 


Anaesthetic 


Antiseptic 


Contains  Lidocaine,  Aluminium  chlorhydroxyallantomite 
Cetrimide  and  Chlorobutanol 


Anti-irn 


itant 


Dermidex  Dermatological  Cream  is  an  antiseptic  cream  which  also  contains  an  anti-irritant 
that  can  be  used  on  broken  skin.  Putting  Dermidex  cream  in  your  medicines  cabinet  or  first 
aid  kit  means  you  can  treat: 

#  Mild  pain  caused  by  minor  cuts  and  grazes    •  Soreness  from  chapped  skin 

•  Irritation  by  detergents,  jewellery  and  •  Soreness  or  irritation  caused  by  insect 
other  allergens  bites  and  stings 


Dermidex  provides  triple  action  relief  for  irritated  skin 
•  Antiseptic  •  Anaesthetic  •  Anti-irritant 
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■■B         Russell  Hobbs  mil 


Recommend  Dermidex  - 
a  pharmacy  medicine 

Learn  more  about  Dermidex  and  win  one  of  two  Russell  Hobbs 
Coffee  Makers. This  prize  will  become  indispensable  in  your 
pharmacy  -  making  up  to  1 2  cups  of  filter  coffee  at  a  time.  Its 
programmable,  digital  controls  let  you  select  the  strength  of 
coffee  you  want  and,  thanks  to  the  hotplate,  your  coffee  will 
keep  warm. 

Simply  answer  the  questions  on  the  tear-off  coupon 
overleaf,  put  it  in  the  post  and  you  could  be  a  winner! 


fa 


creatina  value  in  pharmaceutical: 


Dermidex  -  skin  first  aid 


The  skin  is  the  largest  organ  of  the  human  body.  It 
provides  protection  from  sun,  wind,  bacteria  and  other 
foreign  substances.  It  helps  regulate  body  heat,  and 
gives  sensation  (touch).  It  is  waterproof,  flexible  and 
self-repairing.  The  skin  is  vital  to  our  wellbeing,  and  as 
such  deserves  proper  care  and  maintenance,  which  is 
where  Dermidex  can  help. 

Skin  irritation  can  arise  from  a  number  of  causes. 
Minor  cuts  and  grazes  can  breach  the  integrity  of 
the  epidermis  and  cause  infection  if  not  properly 
treated.  Contact  irritants  such  as  detergents,  latex, 
and  sometimes  jewellery,  can  lead  to  itching  and 
scratching.  Environmental  exposure  can  lead  to  dry, 
or  sore  chapped  skin.  And  warmer  weather 
means  a  higher  risk  of  insect  bites  and  stings. 


Dermidex 


Anaesthetic 


itiseptic 


Anti-irn 


tant 


Dermidex  offers  a  Pharmacy  solution  to  these 
problems  with  four  key  ingredients: 
•  Lidocaine  -  a  local  anaesthetic  to  numb  pain 
and  itch 

j  Aluminium  chlorhydroxyallantoinite  -  soothes 

irritation  and  softens  the  skin 
j  Cetrimide  -  an  antiseptic  to  prevent  infection 
@  Chlorobutanol  -  an  antibacterial 


Dermidex  -  the  benefits 

Triple  action  -  anaesthetic,  antiseptic  and  anti-irritant 

Versatile  -  can  be  used  to  treat  a  wide  range  of 
irritating  skin  conditions 

Can  be  used  on  broken  skin 

For  all  the  family  -  suitable  for  use  by  anyone 
aged  4  and  over 

Pharmacy  medicine 


creat/nq  value  in  pharmaceutical'. 


Product  information 

Name:  Dermidex  Dermatological  Cream  Active  ingredients:  Lidocaine  1.2%,  Aluminium  Chlorhydroxyallantoinate  0.25%,  Chlorobutanol  1%,  Cetrimide  0.5%  Indication: 
Treatment  of  mild  pain  caused  by  minor  skin  cuts,  scratches  and  grazes  and  soreness  Dosage:  Adults,  elderly  and  children  over  4:  Apply  every  3  hours.  Contraindications: 
Hypersensitivity  to  any  of  the  ingredients.  Precautions:  External  use  only.  Not  to  be  used  for  more  than  7  days  without  medical  advice.  Avoid  contact  with  eyes. 
Interactions:  None  known.  Side  effects:  Occasional  reports  of  skin  reactions.  Pregnancy  and  lactation:  Lidocaine  crosses  the  placenta  and  is  distributed  in  breast  milk. 
RRP  (excl  VAT):  30g  £3.14,  50g  £4.84.  Legal  category:  P.  PL  number:  30306/0068.  PL  holder:  Actavis  Group  PTC  ehf,  Reykavikurvegi  76-78,  220  Hafnarfjordur,  Iceland. 
For  further  sales  information  contact  Actavis  (UK)  Ltd,  Whiddon  Valley,  Barnstaple,  North  Devon,  EX32  8NS.  Date  of  preparation:  May  2009 


Rules: 

1  .This  competition  is  open  to  pharmacy  staff  employed  full  or  part  time  in  a  UK  pharmacy  at  the  closing  date. 

2.  Employees  of  UBM  Medica  and  Actavis,  their  trading  divisions  and  their  immediate  families  are  not  eligible  to  enter. 

3.  Entries  must  be  made  on  an  original  coupon  from  C+D. 

4.  Entries  are  restricted  to  one  per  person. 

5.  The  winner  of  the  two  prizes  will  be  the  senders  of  the  first  two  coupons  that  are  drawn  first  on  the  closing  date  with  the  qualifying  questions  correctly  answered. 

6.  No  purchase  is  required  to  enter. 

7.  The  prize  offered  will  be  as  stated.  No  alternatives  or  cash  prizes  will  be  offered. 

8.  The  closing  date  for  entries  to  the  prize  draw  is  March  20,  201 0 

9.  Proof  of  postage  is  not  regarded  as  proof  of  receipt. 

10.  The  name  of  the  winner  will  be  available  on  application  to  Lexis  PR,  8  Bolsover  Street,  London  W1W6AB  after  the  closing  date. 


To  be  in  with  a  chance 
of  winning  a  Russell 
Hobbs  Coffee  Maker, 
simply  answer  the 
questions  below 
correctly,  complete 
the  name  and  address 
panel,  tear  off  the 
coupon,  stick  a  stamp 
on  the  front  and  put  in 
the  post.  Be  sure  to  get 
us  by  March  20,  2010 


1 .  Dermidex  offers  a  range  of  benefits: 

□  Anaesthetic,  antiseptic  and  anti-irritant 

□  Dual  action  formula 

□  Can  be  applied  every  hour 

2.  Dermidex  can  be  used  by: 

□  Adults  and  children  from  six  months 

□  Adults  and  children  aged  1 2  and  over 

□  Adults  and  children  aged  4  and  over 

3.  Dermidex  is  indicated  for: 

□  Rheumatic  and  muscular  pain 

□  Treatment  of  mild  pain  caused  by 
minor  skin  cuts,  scratches  and  grazes, 
and  soreness 

□  Infection  in  pruritis  ani 

FROM: 

Name:  

Pharmacy: 

Address:  


Postcode: 


Telephone  number: 


T  Tape  edges  together 

Dermidex-skinf 


The  skin  is  the  largest  organ  of  the  human  body.  It 
provides  protection  from  sun,  wind,  bacteria  and  other 
foreign  substances.  It  helps  regulate  body  heat,  and 
gives  sensation  (touch).  It  is  waterproof,  flexible  and 
self-repairing. The  skin  is  vital  to  our  wellbeing,  and  as 
such  deserves  proper  care  and  maintenance,  which  is 
where  Dermidex  can  help. 

Skin  irritation  can  arise  from  a  number  of  causes.  D 
Minor  cuts  and  grazes  can  breach  the  integrity  of  pi 
the  epidermis  and  cause  infection  if  not  properly 
treated.  Contact  irritants  such  as  detergents,  latex, 
and  sometimes  jewellery,  can  lead  to  itching  and 
scratching.  Environmental  exposure  can  lead  to  dry, 
or  sore  chapped  skin.  And  warmer  weather 
means  a  higher  risk  of  insect  bites  and  stings. 

Dermidex  -  the  benefit 

Triple  action  -  anaesthetic,  antiseptic  and  an 

Versatile  -  can  be  used  to  treat  a  wide  range  < 
irritating  skin  conditions 

Can  be  used  on  broken  skin 

For  all  the  family  -  suitable  for  use  by  anyone 
aged  4  and  over 

Pharmacy  medicine 


vactavis 

creating  value  in  pharmaceutical'. 


Product  information 

Name:  Dermidex  Dermatological  Cream  Active  ingredients:  Lidocaine  1 .2%,  Aluminium  ( 
Treatment  of  mild  pain  caused  by  minor  skin  cuts,  scratches  and  grazes  and  soreness  Dos 

Hypersensitivity  to  any  of  the  ingredients.  Precautions:  External  use  only.  Not  to  be  used  f  C 
Interactions:  None  known.  Side  effects:  Occasional  reports  of  skin  reactions.  Pregnancy  i  •— 
RRP  (excl  VAT):  30g  £3.14, 50g  £4.84.  Legal  category:  P.  PL  number:  30306/0068.  PL  holdc 

For  further  sales  information  contact  Actavis  (UK)  Ltd,  Whiddon  Valley,  Barnstaple,  North  C  Q.  tj  CD 
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scheduled  administration  does  not  improve 
outcomes  when  compared  with  as-needed 
administration.  The  SABAs  have  an  onset  of  action 
in  five  minutes  or  less,  with  a  peak  effect  in  four  to 
six  hours  in  asthma.  With  repeated  use  of  a 
bronchodilator,  the  efficacy  measured  by  maximal 
expiratory  flow  does  not  decline,  but  duration  of 
action  is  slightly  shortened. 

The  decision  about  which  SABA  to  use  is  based 
on  licensed  age  regulations,  availability  of  the 
device  and  patient  preference.  A  pressurised 
metered-dose  inhaler  with  a  spacer  (with  or 
without  a  face  mask  depending  on  the  child's  age) 
is  the  preferred  delivery  system  for  children  under 
five.  Anticholinergic  bronchodilators,  such  as 
ipratropium,  act  synergistically  with  SABAs. 
Anticholinergic  medication  is  used  when  a  SABA 
has  not  been  effective,  and  also  in  the  treatment 
of  life-threatening  attacks. 

Controller  medications 
Inhaled  corticosteroids  (ICS)  are  the  most 
effective  preventer  drugs  for  adults  and 
children  for  achieving  overall  treatment  goals. 
They  should  be  prescribed  for  patients  with  an 
exacerbation  of  asthma  in  the  last  two  years, 
patients  who  use  a  SABA  three  times  per  week 
or  more,  patients  who  are  symptomatic  three 
times  each  week  or  more,  or  for  patients  who  are 
waking  at  least  one  night  per  week.  The  efficacy 
of  inhaled  steroids  results  from  their  multiplicity 
of  anti-inflammatory  activities.  Along  with 
suppression  of  airway  inflammation,  non-specific 
bronchial  hyper-responsiveness  typically 
decreases  by  a  factor  of  two  to  four  during 
regular  use. 

Not  all  patients  benefit  equally  from  inhaled 
steroids.  Current  and  recent  smokers,  for  example, 
are  less  likely  to  derive  the  same  anti-asthmatic 
effects  as  non-smokers.  Genetic  differences  in 
people  with  asthma  may  also  be  linked  to 
responsiveness  to  corticosteroids. 

Choice  of  ICS  may  be  based  on  the  convenience 
of  dosing  schedule,  availability  of  the  delivery 
device,  the  starting  dose  and  flexibility  in  making 
dose  adjustments,  cost  of  medication  and 
acceptability  to  the  patient.  Only  minor 
differences  in  the  products'  therapeutic  effects 
have  been  described. 

Rinsing  the  mouth  with  water  after  each  dose 
and  using  a  spacer  device  are  two  techniques  that 
reduce  the  risk  of  oral  thrush  and  dysphonia  due 
to  ICS.  Children  prescribed  800mcg  per  day  or 
more  of  beclometasone  (400mcg  per  day  of 
fluticasone)  should  be  given  a  steroid  warning 
card  and  be  managed  by  a  consultant 
paediatrician. 

The  2009  update  to  the  SICN/BTS  asthma 
guideline  includes  a  useful  table  showing 
equivalent  doses  of  inhaled  steroids  relative  to 
beclometasone  diproprionate,  and  current 
licensed  age  indications. 

Long-acting  beta2-agonists 
The  long-acting  beta2-agonists  (LABAs)  most 
frequently  prescribed  are  salmeterol  and 
formoterol;  they  have  a  rapid  onset  of  activity  (15 
to  20  minutes  and  five  minutes  respectively)  and 
sustained  activity  for  more  than  12  hours.  LABAs 
should  only  be  used  in  combination  with  an 
appropriate  dose  of  ICS. 


Most  patients  managed  at  step  2  of  the  asthma 
treatment  guideline  will  benefit  more  from  add- 
on therapy  than  from  increasing  the  dose  of  ICS. 
Before  adding  medication,  however,  it  is 
important  to  check  compliance  with  existing 
treatments,  inhaler  technique  and  elimination  of 
trigger  factors  if  possible.  LABAs  should  be 
discontinued  in  the  absence  of  benefit.  The  results 
of  the  Salmeterol  Multicentre  Asthma  Research 
Trial  indicated  a  possible  increased  risk  of 
respiratory-related,  asthma-related  deaths  and 
combined  asthma-related  deaths  associated  with 
the  use  of  LABAs  among  a  small  group  of 
individuals.  For  now  the  benefits  from  LABAs, 
when  prescribed  with  ICS,  are  considered  to 
outweigh  the  risks  in  adults.  Further  research 
is  urgently  needed  to  inform  decision-makers 
of  the  optimum  add-on  therapy  for  children 
and  adolescents  who  are  not  benefiting 
sufficiently  from  ICS. 

Combination  inhalers,  containing  an  ICS  and 
LABA,  do  not  allow  adjustment  of  the  dose  of 
individual  components  but  may  increase  the 
likelihood  of  treatment  adherence  for  some 
patients.  The  Symbicort  Maintenance  and 
Reliever  Therapy  (SMART)  regimen  has  been 
recommended  in  the  recent  BTS/SICN  Guideline 
for  adult  patients  whose  asthma  is  not  controlled 
on  a  SABA  and  ICS. 

Patients  who  benefit  most  are  those  with 
evidence  of  more  severe  asthma  and  greater 
exacerbation  risk.  The  SMART  regimen  should 
be  initiated  in  suitable  patients  in  conjunction 
with  appropriate  education. 

Leukotriene  receptor  antagonists 
The  leukotriene  receptor  antagonists  (LTRAs) 
montelukast  and  zafirlukast  achieve 
bronchodilation  within  hours  of  the  first  dose  and 
the  effect  is  maximal  within  the  first  few  days 
after  administration.  For  adults,  and  children  aged 
five  and  over,  an  LTRA  is  an  option  for  patients 
who  do  not  respond  to  a  LABA  or  for  patients  who 
are  using  high-dose  ICS  and  a  LABA  but  are  still 
experiencing  poor  asthma  control.  For  children 
aged  two  to  five  having  treatment  with  a  SABA, 
montelukast  is  an  alternative  to  an  ICS  if  steroids 
cannot  be  tolerated,  or  as  first-choice  add-on 
therapy  to  regular  ICS. 

LTRAs  are  well  tolerated.  Reports  of  the 
development  of  Churg-Strauss  syndrome  in 
patients  recently  started  on  an  LTRA  are  probably 
the  result  of  reductions  in  inhaled  and/or 
systemic  corticosteroids  unmasking  the 
underlying  disease,  but  a  causal  association 
cannot  be  entirely  excluded. 

Methylxanthines 

In  patients  who  have  persistent  symptoms  despite 
maximum  use  of  inhaled  bronchodilators  and 
corticosteroids,  a  trial  of  theophylline  or 
aminophylline  may  be  indicated.  Theophylline  has 


Useful  websites 

Asthma  packs 

www.asthma.org.uk 
Evidence  base 

www.brit-thoracic.org.uk 
www.ginasthma.org 
Patient  information: 

www.patient.co.uk/pils.asp 


a  narrow  therapeutic  window  between  benefit 
and  toxicity.  To  reduce  the  likelihood  of  side 
effects,  treatment  is  initiated  at  a  low  dose  and 
titrated  upwards.  Treatment  should  be 
discontinued  if  there  are  no  benefits. 

Serum  levels  of  theophylline  are  affected  by 
many  factors  including  age,  diet,  food  and 
concomitant  medication,  which  may  increase  or 
decrease  clearance. 

Step  down  of  treatment 

After  a  period  of  stable  control  of  asthma 
symptoms,  treatment  may  be  stepped  down.  The 
decision  must  be  made  by  the  prescriber  in 
partnership  with  the  patient  and  take  into  account 
the  patient's  preference,  the  beneficial  effects  of 
treatment  and  side  effects.  Reduction  in  the  dose 
of  inhaled  steroids  may  be  considered  at  three- 
monthly  intervals,  following  review.  The  dose  may 
be  reduced  by  about  25  to  50  per  cent  each  time. 

Non-pharmacological  management 

There  is  evidence  that  smoking  cessation 
and  weight  reduction  can  be  beneficial. 
Parents  and  parents-to-be  should  be  advised  of 
the  effects  smoking  may  have  on  their  children, 
including  increased  wheezing  in  infants  and 
increased  risk  of  persistent  asthma.  Smoking  in 
adults  has  been  associated  with  reduced 
effectiveness  of  ICS  therapy.  Weight  reduction  has 
been  shown  to  improve  asthma  symptoms  and 
general  health  in  obese  patients.  Exercise 
improves  lung  function. 

The  Butyeko  technique  controls  hyperventilation 
and  asthma  symptoms.  Yoga  can  reduce  bronchial 
hyper-reactivity.  Trigger  avoidance  alone,  such  as 
strategies  to  reduce  house  dust  mite,  does  not 
provide  measureable  improvement  in  asthma 
control  but  can  help  as  part  of  the  overall  patient's 
asthma  management  plan. 
References  are  in  the  online  version  of  this  article 
at  www.chemistanddruggist.co.uk/update 

Doreen  Cochrane  MRPharmS  is  an 
independent  pharmacist  prescriber  in 
respiratory  conditions. 

Download  a  CPD  log  sheet  that  helps  you 
complete  your  CPD  entry  when  you 
successfully  complete  the  5  Minute  Test  for 
this  Update  article  online  (see  p20). 


h  S   NEXT  WEEK 

Update's  Respiratory  Health 
Month  concludes  with  the 
management  of  COPD 
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Sign  up  for  the  clinical  newsletter  at 


Latest  treatment  options  for  managing  asthma 


What  are  the  aims  of  asthma  management?  At  what 
stage  should  leukotriene  receptor  antagonists  be  added 
to  a  patient's  treatment?  What  non-pharmacological 
measures  can  help? 

This  article  describes  the  treatment  of  asthma,  with 
information  about  the  drugs  used  including  short  and 
long-acting  beta2-agonists,  corticosteroids,  leukotriene 
receptor  antagonists  and  methylxanthines.  It  also 
discusses  the  aims  of  asthma  management  and  MUR 
considerations. 

Read  the  BTS/SICN  guidelines  on  the  management  of 
asthma  at  http://tinyurl.com/sign-guidelines,  which 
contain  the  stepwise  guide  and  information  about  non- 
pharmacological  management. 

Revise  your  knowledge  of  the  inhalers  and  drugs 
available  (BNF),  and  inhaler  techniques  (Asthma  UK)  at 
http://tinyurl.com/inhaler-technique. 

Read  the  MUR  tips  for  chronic  asthma  on  the  C+D 
website  at  http://tinyurl.com/asthma-MUR. 
:  Think  how  you  would  reassure  patients  that  the 
benefits  of  drug  treatment  outweigh  the  risks.  Asthma 
UK  has  useful  patient  information  about  the  side  effects 
of  steroids  on  http://tinyurl.com/side-effects-steroids. 

Think  how  you  could  encourage  compliance.  Read  the 
article  about  compliance  in  asthma  on  the  Nursing  Times 
website,  http://tinyurl.com/compliance-nursing-times. 
Are  you  now  confident  in  your  knowledge  of  asthma 
treatment?  Could  you  explain  the  benefits  of  treatment 
to  a  patient? 


5 minute  test 
What  have  you  learned? 

Test  yourself  in  three  easy  steps: 

Stepl 

Register  for  Update  2010  and  receive  a  unique  PIN  number 

Step  2 

Access  the  5  Minute  Test  questions  on  the  C+D  website  at 
www.chemistanddruggist.co.uk/mycpd 

Step  3 

Use  your  PIN  to  complete  the  assessment  online.  Your  test  score  will  be 
recorded.  If  you  successfully  complete  the  5  Minute  Test  online,  you  will 
be  able  to  download  a  CPD  log  sheet  that  helps  you  complete  your  CPD 
entry  at  uptodate.org.uk 


Registering  for  Update  2010  costs  £37.60  (inc  VAT)  and  can  be  done  easily 
at  www.chemistanddruggist.co.uk/update  or  by  calling  01732  377269. 

Signing  up  also  ensures  that  C+D's  weekly  Update  article  is  delivered 
directly  to  your  inbox  free  every  week  with  C+D's  email  newsletter. 

Get  a  CPD  log  sheet  for  your  portfolio  when  you  successfully  complete 
the  5  Minute  Test  online. 


Practical  Approach 


Smoking  cessation  and  psychoactive  drugs 


David  Spencer,  pharmacist  at  the 
Update  Pharmacy,  is  having  a  regular 
meeting  with  Dr  Mo  Merali  to  whose 
CP  practice  David  provides 
prescribing  advice. 

"One  thing  that's  come  up  in 
discussions  with  my  partners,"  says 
Mo,  "is  the  relationship  between 
our  prescribing  and  our  patients' 
smoking  status." 

"Can  you  explain  a  bit  further?" 
David  asks. 

"Well,  quite  a  large  proportion  of 
our  prescribing  is  for  psychoactive 
drugs  -  for  mental  problems  of  one 
kind  or  another.  And  smoking  rates 
are  significantly  higher  among  people 


with  mental  health  problems.  We've 
discovered  they're  more  than  double 
those  of  the  population  in  general. 
We  also  know  that  over  half  of  our 
patients  with  mental  problems  who 
smoke  would  like  to  give  up,  and  I 
know  you  already  help  some  through 
your  smoking  cessation  service. 

"What  concerns  us  is  the  effect  of 
smoking  on  the  psychoactive  drugs 
we  prescribe,  and  equally  the 
consequences  of  patients  giving  up 
smoking.  So  we'd  like  you  to  draw 
up  some  information  and  guidance 
for  us  on  interactions  between 
psychoactive  drugs  and  smoking  and 
stopping  smoking." 

Questions 

1.  What  is  the  main  underlying 
reason  for  drug  interactions  as 
the  result  of  smoking? 

2.  What,  in  outline,  are  the 
consequences  of  interactions 
between  the  various  classes  of 
psychoactive  drugs  and  smoking? 

Answers 

1.  Polycyclic  hydrocarbons  and  other 
tar-like  compounds  in  tobacco 
smoke  can  increase  the  activity  of 
several  liver  enzymes,  eg 


cytochrome  P450  systems  - 
primarily  CYP1A2  but  also  CYP2A6, 
CYP2B6  and  CYP2D6  -  which  are 
responsible  for  metabolising  many 
different  types  of  drugs.  Enzyme 
induction  results  in  faster  clearance 
of  medication  from  the  body, 
reducing  serum  drug  levels  and 
decreasing  efficacy.  When  smoking 
is  reduced  or  stopped,  enzyme 
induction  reduces  or  ceases  and  the 
rate  of  metabolism  decreases, 
leading  to  a  rise  in  serum  drug  levels. 
2.  Benzodiazepines  and  Zolpidem: 
Less  sedation  and  drowsiness  with 
high  levels  of  nicotine  and  possibly 
less  hypnotic  effect  due  to  CNS 
stimulation.  Smokers  may  need 
larger  doses  of  some 
benzodiazepines  than  non-smokers 
and  lower  doses  on  cessation. 
Antipsychotics:  Smoking  reduces 
blood  levels  of  some  antipsychotics 
via  increased  metabolism,  but  may 
increase  some  antipsychotic  side 
effects.  Sedation  and  other  side 
effects  may  increase  on  cessation; 
monitor  and  reduce  dose  if 
necessary.  Quetiapine,  risperidone - 
smoking  does  not  appear  to  alter 
metabolism  and  clearance. 
Antidepressants:  Generally, 


smoking  reduces  plasma  levels  (by 
up  to  50  per  cent  for  duloxetine). 
On  stopping  smoking,  monitor  for 
increased  side  effects  and  adjust 
dose  if  necessary. 
Lithium:  Indirect  drug-diet 
interaction  -  smoking  increases 
caffeine  metabolism  via  enzyme 
induction;  significant  changes  in 
amount  of  caffeine  may  affect 
serum  lithium  levels.  Stopping 
smoking  could  indirectly  alter 
lithium  excretion;  check  levels, 
especially  if  there  is  any  evidence 
of  clinical  deterioration. 
Other  psychoactive  drugs, 
including  zopiclone, 
acetylcholinesterase  inhibitors 
used  in  dementia  and 
anticonvulsants:  Smoking  is  not 
thought  to  have  any  clinically 
significant  influence  on  plasma  levels. 

For  more  information,  see:  UK 
Medicines  Information,  Smoking  and 
drug  interactions,  at  http://tinyurl. 
com/smoking-interactions. 

This  article  can  help  with  these 
CPD  competencies:  Gla,  G1c,  Cle, 
CIs,  G2o,  G8g,C1a. 
See  http://tinyurl.com/68ox7b 
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|  When  it  comes  to  eyes 
we're  all  ears... 


Do  you  need  an  ophthalmic  special? 


Our  friendly  Customer  Services  team  ore  only  a  phone  call  away 

Tel:  +44(0)20  7684  9090 

We  have  over  100  formulations  and  most  are  preservative  free 


'"''""'lions    Widest  choice    *  Colour  coded  packaging    ANext  doy  D.liw.V 


moorfieldspharmaceuticals.co.uk 


*0n  UK  moinlond  orders  before  3  30pm 


Adverse  events  should  be  reported  to  Moortields  Pharmaceuticals 
on  0207  684  9090.  Information  about  adverse  event  reporting  can 
also  be  found  at  www  yellowcard.gov.uk 


MOORFIELDS 

PHARMACEUTICALS 


Benchmark  is  an 
accredited  training 
course  for  dispensary 
assistants. 

Written  by  a  team 
of  experienced 
community 
pharmacists  and 
medical  writers, 
Benchmark  has  been 
mapped  to  both  the 
Pharmacy  Services 
S/NVQ2  and  the  Skills 
for  Health  framework 
that  will  supersede  the 
NVQ  later  this  year. 

Meets  RPSGB 
requirements 
for  dispensing  assistants. 


Accredited  by 
the  RPSGB 


To  register  your  staff,  or  to  find  out  more 
call  0207  921  8425.  Alternatively  visit 
www.chemistanddruggist.co.uk/benchmark 


CATEGORY  FOCUS:  ORAL  ANALGESICS  20.02.10 


£211m 

Total  adult 
analgesics  value 

3% 

Increase  in  total 
adult  oral  analgesics 
market 

£70m 

Pharmacy  value 
share  of  adult  oral 
analgesics  market 


2% 


Increase  in 
pharmacy's  value 
share  of  adult  oral 
analgesics  market 

Source:  KantarWorldPanel  value  sales 
52  weeks  to  November  29, 2009 
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analgesics 


With  oral  analgesic  sales 
on  the  increase  in 
pharmacy  this  winter, 
Sarah  Thackray  reports 
on  opportunities  in  this 
growing  category 

Swine  flu  and  the  recent  cold  spell  have 
helped  to  boost  demand  for  oral 
analgesics  in  pharmacy  this  winter,  as  the 
public  have  sought  the  advice  of  pharmacists  and 
their  staff  for  fever  and  aches  and  pains. 

Sales  of  adult  oral  analgesics  have  risen  by  2  per 
cent  in  pharmacy  in  the  last  year,  taking  pharmacy's 
share  of  the  market  to  over  £70  million,  according 
to  data  analyst  Kantar  Worldpanel. 

"General  analgesics  have  been  requested  by 
customers  more  often  as  they  are  recommended 
for  patients  who  are  suffering  from  swine  flu," 
comments  Wendy  Lee,  The  Co-operative 
Pharmacy  clinical  governance  pharmacist. 

Although  self-selection  is  high  in  this  category, 
14  per  cent  of  pain  relief  sales  are  influenced  by 
recommendation,  says  a  new  GSK  pain  relief 
category  report.  "Pharmacists  can  play  a  vital  role 
in  assisting  consumers  and  ensuring  appropriate 
use  of  pain  relievers,  especially  among  potentially 
vulnerable  groups  such  as  asthmatics,  children 
and  people  with  stomach  complaints,"  says  GSK. 
The  report  also  points  out  that  pharmacists  are 


Why  people  take  painkillers 

Approximate  percentage  who  take  a 

painkiller  as  the  first  response  to  pain  onset 

Migraine 

60% 

Toothache 

60% 

Period  pain 

50% 

Arthritis/rheumatism 

50% 

Sinus 

40% 

Headache 

30% 

Back  pain 

30% 

Source:  IMS 
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uniquely  placed  to  advise  and,  where  appropriate, 
recommend  recently  switched  medicines  such  as 
sumatriptan  for  migraine. 

GSK  believes  it's  important  to  provide  a  variety 
of  formats  and  ingredient  combinations  catering 
for  different  aspects  of  pain  relief  including 
headache,  migraine,  period  pain,  toothache  and 
the  aches  and  pains  of  colds  and  flu.  It  has 
developed  the  'What  a  Relief  training  programme 
to  help  pharmacy  assistants  understand  the 
different  aspects  of  pain  -  such  as  children's  pain 
and  fever,  migraine  and  back  pain  -  and  to  assist 
them  in  appropriate  recommendation. 

Boots  pharmacist  Angela  Chalmers  says:  "When 
speaking  to  customers  it's  important  to  get  to  the 
root  of  what's  causing  the  pain  as  a  patient  often 
has  a  'back  story',  ie  the  pain  has  been  there  a 
while,  it's  triggered  by  stress,  or  it's  related  to 
another  condition,  for  example. 

"Only  once  the  pharmacist  has  asked  the  right 
questions  and  received  detailed  information  from 
the  customer  as  to  what's  causing  the  pain,  can 
they  then  advise  on  what  the  best  analgesic 
solution  is  and  also  offer  lifestyle  advice." 

Buying  habits 

IMS  research  shows  that  headache  is  the  most 
commonly  treated  pain  but,  while  it  is  experienced 
frequently,  only  25  per  cent  of  sufferers  will  seek 
professional  advice.  Period  pain  is  cited  as  the 
least  bearable  pain  while  joint  and  muscle  pain 
has  the  biggest  impact  on  people's  lives. 

According  to  IMS,  everyday  price  (rather  than 
promoted  price)  is  the  dominant  reason  for 
buying  a  particular  brand,  but  force  of  habit  is 
the  next  most  important  factor.  People  tend  to 
differentiate  between  products  based  on 
marketing  rather  than  medical  factors. 

Consumers  tend  to  stay  loyal  either  to  brands 
or  own  label  (once  a  pattern  has  been  set  they  will 
not  move  from  brand  to  own  label  or  vice-versa). 
Brand  loyalty  is  stronger  than  ingredient  loyalty. 

Taking  a  painkiller  is  the  first  thing  people  do  at 
the  onset  of  pain,  with  the  next  course  of  action 
varying  according  to  the  type  of  pain  suffered. 

Beacon  brands 

"Oral  analgesics  are  the  primary  navigator  for  the 
pharmacy  medicines  fixture,"  says  Emma 
Charlesworth,  Numark's  merchandising  manager. 
"Solpadeine  and  Nurofen  are  the  beacon  brands 


(best-selling  and  most  recognised  brands  that 
enable  a  customer  to  identify  product  sub 
categories)  so  ensuring  strong  brand  presence 
within  this  category  is  fundamental  in  terms  of 
driving  sales  and  helping  customers  navigate 
the  pharmacy." 

Reckitt  Benckiser  expects  sales  of  Nurofen, 
the  leading  analgesic  brand,  to  be  boosted  this 
year  by  new  packaging  (to  be  phased  in  next 
month)  and  a  multimedia  advertising  campaign 
worth  over  £11  million. 

Stefan  Gaa,  marketing  director  of  Reckitt 
Benckiser,  comments:  "We  are  extremely 
excited  about  the  new  direction  that  this 
campaign  is  taking  the  brand  [in].  We  expect  the 
investment  to  enhance  our  position  in  the 
analgesics  market  globally,  to  modernise  our 
brand  and  reinforce  the  role  and  relevance  of 
Nurofen  in  consumers'  lives." 

However,  brands  such  as  Nurofen  have  come 
under  strong  pressure  from  cheaper  own  label, 
as  price  conscious  consumers  look  around  for 
the  lowest  price  that  can  be  paid  for  the  strongest 
pain  relief. 

Although  own  label  in  pharmacy  has  not  ►P 


More  category  focus  articles  are  online  at 

www.chemistanddruggist.co.uk/indep1 
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Market  Insight:  adult  oral  analgesics 


You  can  relieve  a  headache  for  less  than  4p  -  not  bad  value  these  days. 
But  this  drives  the  dilemma  of  price  per  tablet  and  the  differential 
between  brands  and  own  label,  type  of  analgesic  and  pack  size,  not  to 
mention  the  P  v  GSL  choice  for  the  shopper. 

Overall,  because  of  swine  flu  and  a  cold  winter,  sales  have  risen  a 
reasonable  3  per  cent  in  value  and  2  per  cent  in  volume. 

Nearly  two  thirds  of  the  adult  population  purchases  an  analgesic  at 
some  point  in  the  year  and  spends  an  average  of  £6.73. 

Tablets,  as  a  format,  are  still  the  most  popular  choice  as  they  account 
for  nearly  half  of  all  sales,  with  caplets  nearly  a  quarter,  but  capsules  are 
becoming  increasingly  important  with  8.3  per  cent  of  value  sales  -  up  47 
per  cent. 

With  GSL  up  4  per  cent  and  P  only  up  just  1  per  cent  in  value,  the 
shopper  now  sees  cheap  aspirin  and  paracetamol  almost  as  part  of  the 
grocery  shop. 

The  grocers  account  for  54.8  per  cent  of  all  sales  and  pharmacies  have 
lost  out  as  their  share  has  fallen  from  33.5  per  cent  down  to  33.2  per 
cent. 

You  might  be  asking  where  the  remaining  8.8  per  cent  of  sales  go? 
They  are  spread  mainly  between  Wilkinsons,  Superdrug  and  other 
smaller  retailers  such  as  garages. 

Of  the  multiple  grocers,  Tesco  is  number  one,  with  Sainsbury's  just 
ahead  of  Asda.  Morrisons  sells  more  analgesics  than  Superdrug. 

Nurofen  remains  the  number  one  range  but  has  come  under  pressure 
from  cheaper  ibuprofen  own  label.  Panadol  and  Paramol  have  performed 
well,  with  the  new  tablet  offering  from  Voltarol  emerging  as  a  top  10 
contender.  Discount  brands  such  as  Brunei  have  also  benefited  from 
more  price  conscious  consumers. 

As  above,  the  pharmacy  area  has  lost  a  little  share  to  the  multiple 
grocers  but  has  generally  held  its  own  as  Boots  has  promoted  where  it 
can  across  the  category. 

However,  own  label  in  pharmacy  has  not  performed  as  well  as  the 
offerings  in  the  grocery  sector.  Other  healthcare  categories,  such  as 
indigestion  remedies,  have  seen  a  larger  loss  to  grocery. 

Overall,  with  shoppers  seeking  the  advice  of  pharmacists,  this  market 
category  has  grown  year  on  year  and  the  recent  cold  spell  could  also 
have  a  positive  effect  on  sales. 


Market  changes  2008-09 


Total  market  value 

£210,961,000 

Pharmacy  market  value 

£70,134,000 


3% 


2% 


Branded  V  Own  label 

All  outlets 

£131,965,000  -5% 

Own  label 
£78,996,000 


3% 


Pharmacy 

Branded  * 
£46,731,000 

Own  label 
£23,404,000 


2% 


Source:  Kantar  Worldpanel  value  sales  52  weeks  to  November  29,  2009 

Analysis  provided  for  C+D  by  Kantar  Worldpanel  (strategic  insight  director,  Tim  Nancholas) 


KANTAR  LUJ'RLDPRNEL 


Five  oral  analgesics  sales  tips 


1 .  Have  a  good  selection  of  both  P  and  GSL  medicines  as  well  as  a  range 
of  formats  (tablets,  capsules,  liquid  form  etc)  to  suit  patient  needs. 
ANGELA  CHALMERS,  PHARMACIST,  BOOTS 

2.  Enhance  sales  by  secondary  siting  branded  analgesics  in  impulse 
locations  around  the  store. 

SARAH  BARBER,  CUSTOMER  MARKETING  MANGER,  WYETH 
CONSUMER  HEALTHCARE 

3.  Pain  relief  is  a  beacon  category  for  healthcare  -  ensure  it  is  located 
at  the  entrance  to  healthcare  and  adjacent  to  cold  and  flu. 
GLAXOSMITHKLINE  CONSUMER  HEALTHCARE 

4.  Topical  analgesics  should  be  merchandised  next  to  or  near  to  oral 
analgesics  as  there  is  a  clear  link  between  the  two  categories. 
EMMA  CHARLESWORTH,  MERCHANDISING  MANAGER,  NUMARK 

5.  Pharmacists  can  leverage  suppliers  to  help  them  draw  up  ideal  shelf 
layouts  and  signposting  for  oral  analgesics. 

BRAND  MANAGER,  VOLTAROL,  NOVARTIS  CONSUMER  HEALTH 
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Best-selling  adult  oral 

analgesics  brands 

All  outlets 

Pharmacy 

1.  Nurofen 

1.  Nurofen 

Z.Anadin 

2.  Syndol 

3.  Panadol 

3.  Solpadeine 

4.  Solpadeine 

4.  Panadol 

5.  Syndol 

5.  Paramol 

6.  Galpharm 

6.Anadin 

7.  Paramol 

7.  Migraleve 

8.  Brunei 

8.  Cuprofen 

9.  Migraleve 

9.  Sterwin 

10.  Cuprofen 

10.  Voltarol 

Source:  Kantar  Worldpanel  value  sales  52  weeks  to  November 

29, 2009 

Case  study 


LLOYDSPHARMACY,  HEMEL  HEMPSTEAD 

PAYALVASANI 


generally  performed  as  well  as  in  the  grocery 
sector,  Jane  Powell,  Numark's  consumer  brand 
manager,  says  that  own  brand  oral  analgesic  sales 
have  increased  in  Numark's  core  range. 

"I  believe  that  this  is  primarily  to  do  with 
patients  understanding  drug  types  and  the  lower 
price  points,"  she  says.  "Within  the  Numark 
own  brand  range  we  are  seeing  a  shift  to  caplet 
shaped  tablets  as  patients  are  preparing  to  trade 
up  to  get  an  easier  to  swallow  format,  eg 
paracetamol  caplets  sell  75  per  cent  more  than 
the  round  equivalent. 

"The  larger  pack  size  in  our  pharmacy  strength 
ibuprofen  is  also  performing  well,  perhaps  due  to 
consumers  looking  for  best  value." 


Extra  analysis  of  the  analgesics 
market  in  2008-09  is  online 

www.chemistanddruggist.co.uk/indepth 


Brand  Watch:  Panadol 


Lloydspharmacy  pharmacist  Payal  Vasani,  who 
manages  the  multiple's  Hemel  Hempstead 
branch,  shares  her  tips  on  boosting  your  oral 
analgesics  business. 

Display  sub  categories  together 

Our  display  is  categorised  in  a  systematic  manner 
with  all  the  paracetamol  together,  co-codamol 
together,  ibuprofen  together  and  aspirin  together. 
The  products  should  be  neat  and  tidy  and  pulled 
forward,  making  it  easy  for  the  customer  to  find 
what  they  are  looking  for. 

Boost  spring  sales  with  promotions 

Our  oral  analgesic  sales  increased  in  December 
because  of  swine  flu  and  the  winter  weather. 
Swine  flu  is  dying  down  now  but  people  still  get 
cold  and  flu  symptoms  in  the  spring  and  you  can 
boost  sales  through  window  displays  and 
promotions  like  'buy  one  get  one  free'  on 
paracetamol. 

Focus  on  staff  training 

Make  sure  your  team  is  well  trained  and  that 
everyone  knows  which  oral  analgesics  you  sell 
and  what  they  are  for.  It's  important  to  speak  to 
customers  about  where  their  pain  is  located, 
how  long  they  have  had  it,  whether  it  is  a  sharp 
pain  or  an  ache  and  whether  there  are  other 
symptoms  such  as  inflammation,  swelling 
and  redness. 


Provide  price  choice 

If  a  customer  walks  in  and  asks  for  a  particular 
brand,  we  won't  stop  them  from  buying  it  but  if 
they  come  in  and  ask  for  paracetamol,  we  would 
offer  them  our  own  brand  as  customers  are 
looking  for  value  for  money. 


Sell  yourself 

The  difference  between 
us  and  the  supermarkets 
is  that  we  are  offering 
suitable  advice  about 
the  correct  product  for 
the  condition,  as  well  as 
selling  products  at  a 
good  price.  You've  got 
to  make  people  want  to 
come  to  your  pharmacy 
for  products  rather  than 
just  go  to  a  supermarket 
and  pick  them  up. 


Key  points 

•  Display  sub 
categories  together 

•  Promote  oral 
analgesics  year  round 

•  Ensure  your  team 
is  well  trained 

•  Push  sales  of  own 
brand  analgesics 

•  Pharmacy  has  the 
edge  on  advice 


Panadol  is  a  global  brand  and  a  key  driver  for 
growth  for  GlaxoSmithKline  Consumer 
Healthcare's  business  in  the  UK.  According  to 
market  analyst  Nielsen,  UK  retail  sales  of  the 
brand  are  worth  £15.6  million,  including  both 
P  and  GSL  products. 

The  newest  addition  to  the  range  is  Panadol 
Advance,  which  was  launched  in  October 
2008  and  has  contributed  to  overall  brand 
growth  of  12  per  cent  in  the  last  year  -  the 
highest  in  the  adult  analgesics  category 
(Nielsen  MAT  data  November  28, 2009). 
Panadol  Advance  has  recently  been  voted 
Pain  Relief  Product  of  the  Year  in  the  Product  of  the  Year  Awards,  which 
are  designed  to  recognise  product  innovation  and  are  based  on  a  survey 
of  over  10,000  people. 

Panadol  Advance  500mg  tablets  contain  a  disintegration  system 
called  Optizorb  that  disperses  in  the  stomach,  allowing  the  paracetamol 
to  reach  the  bloodstream  quickly.  GSK  claims  the  tablets  disperse  in  the 
stomach  up  to  five  times  faster  than  ordinary  paracetamol  tablets. 

The  company  is  supporting  Panadol  Advance  with  national  TV 
advertising,  with  the  latest  burst  on  air  until  March  7.  The  brand's  'visible 
man'  advertisement  uses  a  real  man  and  woman  combined  with 
computer  graphics  to  demonstrate  the  Optizorb  system. 

Panadol  Advance  is  also  the  focus  of  the  latest  module  in  CSK's 
'What  a  Relief  programme.  Pharmacy  assistants  can  sign  up  with 
their  GSK  representative  or  online  at  www.mypharmassist.co.uk  to 
take  part  in  the  modules. 


Product  Watch 


Voltarol  Pain-eze  Tablets 


Manufacturer:  Novartis  Consumer  Health 
Classification:  P 

For:  short  term  relief  of  headache,  dental  pain,  period  pain,  rheumatic 
pain,  muscular  pain  and  backache,  and  symptoms  of  colds  and  flu, 
including  fever 

Active  ingredients:  12.5mg  diclofenac  potassium 
What's  new?  The  Joy  of  Movement  Guide  aims  to  educate  consumers 
on  how  to  prevent  and  manage  pain  through  movement,  exercise  and 
pain  relief 

Contraindications:  hypersensitivity  to  diclofenac  or  any  of  the 
excipients.  Susceptibility  to  attacks  of  asthma,  urticaria,  angioedema  or 
acute  rhinitis  precipitated  by  aspirin/NSAIDs.  Existing  gastric  or 
intestinal  ulcer,  bleeding  or  perforation.  Severe  hepatic,  renal  or  cardiac 
failure.  Concomitant  use  of  other  NSAIDs  (including  Cox-2  specific 
inhibitors),  anticoagulants  or  antiplatelets.  Use  in  pregnancy  or  lactation 
is  not  recommended 
Tel:  01403  218111 

Email:  customer.care@novartis.com 

Voltarol 


Format:  18  tablet  pack 

Pip  code:  339-8815 

RRP:  £1.89/£3.40 

Pain-eze;., 

0/dofenoc  potOSuum 


4j 

relief. 
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pain  has  nowhere  to  hide 


Nurofen,  currently  the  best  selling  analgesic  in  the  UK*,  has  unveiled 
an  exciting  new  multimedia  campaign  worth  more  than  £11m.  It 
reveals  a  new  modern  look  and  feel  for  the  brand,  plus  a  new  brand 
hero,  Nuro. 

Nuro  will  appear  in  the  eye  catching  POS  kit  that  has  been  developed 
for  pharmacies  to  bring  the  campaign  to  life  in  store.  The  POS  includes 
shelf  barkers,  wobblers,  window  posters  and  strut  cards. 

95%  of  target  consumers  will  see  the  new  campaign,  helping  drive 
consumers  into  your  pharmacy.  StOCK  Lip  now! 

*  ACN.  All  outlets.  MAT  Value  Share  Dec  2009. 


Name  and  Active:  Nurofen  200  mg  Tablets  contain  200mg  ibuprofen.  Indications:  For  the  symptomatic  relief  of  mild  to  moderate  pain,  such  as  headache, 
backache,  period  pain,  dental  pain,  neuralgia,  rheumatic  and  muscular  pain,  migraine,  cold  and  flu  symptoms,  sore  throat  and  fever  and  pain  of  non-serious 
arthritic  conditions.  Dosage  and  Administration:  Adults,  the  elderly  and  children  over  1 2  years:  Take  1  or  2  caplets  taken  with  water,  up  to  three  times  a  day  as 
required.  Do  not  exceed  6  caplets  in  any  24  hours.  Leave  at  least  4  hours  between  doses.  Not  for  use  by  children  under  1 2  years  of  age.  Do  not  use  for  more 
than  10  days,  or  if  symptoms  worsen,  consult  a  doctor.  Contraindications:  Known  hypersensitivity  to  ibuprofen  or  other  ingredients.  History  of  bronchospasm, 
asthma,  rhinitis,  or  urticaria,  associated  with  aspirin  or  other  non-steroidal  anti-inflammatory  drugs  (NSAIDs).  History  of,  or  existing  gastrointestinal 
ulceration/perforation  or  bleeding,  including  that  associated  with  NSAIDs.  Severe  hepatic  failure,  severe  renal  failure  or  severe  heart  failure.  Concomitant  NSAIDs, 
including  COX-2  inhibitors.  Last  trimester  of  pregnancy.  Special  warnings  and  precautions  for  use:  SLE  and  mixed  connective  tissue  disease.  Gastrointestinal 
disorders  and  chronic  inflammatory  intestinal  disease.  Hypertension  and/or  cardiac  impairment.  Renal  impairment.  Hepatic  dysfunction.Bronchial  asthma  or 
allergic  disease.  Gl  bleeding,  ulceration  or  perforation,  which  can  be  fatal  has  been  reported  with  all  NSAIDs  at  anytime  during  treatment,  with  or  without  warning 
symptoms  or  a  previous  history  of  Gl  events.  Caution  with  concomitant  medications  which  could  increase  the  risk  of  gastrotoxicity  or  bleeding,  such  as  corticoste- 
roids, or  anticoagulants  such  as  warfarin  or  anti-platelet  agents  such  as  aspirin.  Withdraw  treatment  if  Gl  bleeding  or  ulceration  occurs.  Possible  reversible  effects 
on  fertility.  Avoid  use  during  the  first  6  months  of  pregnancy  if  possible.  Side  effects:  Hypersensitivity  reactions  including:  (a)  non-specific  allergic  reactions  and 
anaphylaxis,  (b)  respiratory  tract  reactivity  e.g.  asthma,  aggravated  asthma,  bronchospasm,  dyspnoea,  (c)  various  skin  reactions  e.g.  pruritus,  urticaria,  angiodema 
and  more  rarely  exfoliative  and  bullous  dermatoses  (including  epidermal  necrolysis  and  erythema  multiforme).  Gastrointestinal  disturbance  including:  peptic  ulcer, 
perforation  or  Gl  haemorrhage,  headache,  acute  renal  failure,  liver  disorders,  haematopoietic  disorders  including  anaemia.  MRRP  (Excl.  VAT):  £  2.98  (24  tablets) 
£  5.49  (48  tablets)  £  9.06  (96  tablets)  Legal  category:  P  Product  Licence  Number:  PL  00327/01 47.  Licence  Holder:  Crookes  Healthcare  Limited,  Nottingham 
NG2  3AA.  Date  of  Revision:  Nov  2009.  For  immediate  release  Jan  2009. 


NUROF€NO 

Targeted  relief  from  pain 

Nurofen  200mg  tablets  contain  ibuprofen 


Adverse  events  should  be  reported.  Reporting  forms  and  information  can  be  found  at  www.yellowcard.gov.uk 
Adverse  events  should  also  be  reported  to  Reckitt  Benckiser  on  0500  455  456 
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Unmissable  night 


Ensure  your  entry  is  in  for  the 
awards  event  of  the  year 

■ 


Closing  date:  26  February  20 

Find  out  more 
www.chemistanddruggist.co^uk/c 


How  to  enter 

•  Choose  which  category(ies)  you  wish  to  enter,  but  note  that  the  same 
entry  cannot  be  used  in  more  than  one  category. 

•  A  separate  entry  form  must  be  completed  for  each  category  entered. 
2009  C+D  Award  winners  cannot  re-enter  the  category  they  won  in 
2009  but  are  free  to  enter  any  other  category. 

•  Entries  must  be  submitted  using  either  the  awards  entry  form  published 
in  C+D  below  (it  can  also  be  downloaded  from  C+D's  website). 
Alternatively,  complete  the  simple  online  entry  process  at 
www.chemistanddruggist.co.uk/awards. 

•  Your  submission  must  not  exceed  500  words.  Where  appropriate,  you 
can  include  supporting  material  (clearly  labelled)  such  as  testimonials, 
research,  performance  metrics,  photographs,  service  protocols,  press 
clippings,  etc.  These  can  enhance  your  chances  of  winning,  as  the 
more  detail  you  provide,  the  easier  it  will  be  for  the  judges  to  make  an 
informed  decision.  Supporting  material  does  not  count  towards  the  500 
word  limit. 

•  Entries  without  appropriate  supporting  evidence  such  as  applicable 
financial  information  will  not  be  shortlisted,  as  such  information  forms 
an  essential  part  of  the  judging  process. 

Don't  know  where  to  start?  Log  on  to  www.chemistanddruggist. 

co.uk/awards  and  read  about  last  year's  winners  and  shortlisted 
entries.  The  webpage  will  be  updated  in  the  coming  weeks  with  fuller 
features  on  last  year's  C+D  Award  winners,  as  well  as  a  host  of  hints 
and  tips.  Sign  up  to  C+D's  free  email  newsletter  service  at  www. 
chemistanddruggist.co.uk/register  to  get  these  features  sent  to 
your  inbox. 

Entering  online 

C+D  has  created  a  special  online  entry  form  to  make  the  process  easier.  It 
allows  you  to  enter  multiple  categories  and  upload  supporting  material  in 
four  simple  easy  steps: 

Step  1:  Follow  the  link  from  www.chemistanddruggist.co.uk/awards 

and  register  your  details. 

Step  2:  Select  the  category  you  wish  to  enter  and  complete  the  easy 
to  use  and  secure  online  form.  You  can  store  your  entry  online  and  edit 
it  as  often  as  you  need  before  you  submit  it. 


Step  3:  Submit  the  entry  when  you  are 
finished  with  one  click. 
Step  4:  Repeat  Steps  2  and  3  if  you  wish  to 
enter  another  category. 

Judging 

The  judges  will  independently  mark 
entries  against  the  award  criteria  set  out 
in  each  category  -  so  make  sure  you 
provide  all  the  information  requested.  The 

judges'  scores  will  be  collated  to  find  the  winner.  C+D  will  notify  those 
who  have  made  it  to  the  shortlist  and  publish  details  in  the  magazine. 
All  shortlisted  entrants  will  be  invited  as  C+D's  guests  to  the  awards 
ceremony  on  Wednesday  June  9,  2010  at  the  Crosvenor  House  Hotel 
in  London,  where  the  winners  will  be  revealed  and  presented  with  their 
trophies.  The  winners  will  also  be  featured  in  C+D. 
All  entries  are  treated  in  the  strictest  confidence.  Judges  sign  a 
confidentiality  agreement  and  sensitive  entry  information  is  not 
published.  Non-sensitive  information  may  be  published  as  part  of 
C+D's  awards  coverage  in  print,  online,  at  the  awards  event  and  in  any 
promotional  material.  We  are  unable  to  return  any  entries  and  you  may 
wish  to  send  copies  rather  than  original  documents. 
Work  referred  to  in  awards  entries  should  have  taken  place  between 
January  1,  2009  and  December  31,  2009.  Preparatory  work  could  have 
taken  place  earlier  than  January  1,  but  only  results  achieved  in  2009 
will  be  taken  into  account. 


All  shortlisted  finalists  will  automatically  gain  one  free  place*  at  the 
awards  event,  however  should  you  wish  to  book  extra  places  for  your 
colleagues,  visit  www.chemistanddruggist.co.uk/awardsbookings  or 

call  Claire  Bradshaw  on  0207  921  8359. 

*  one  place  is  allocated  per  entrant,  even  if  they  are  shortlisted  for  more  than  one  category 

Hints,  tips  and  entry  rules  are  available  online  at: 
www.chemistanddruggist.co.uk/awards 


Entry  Form  -  closing  date  for  entries  26  February  2010 

The  easiest  way  to  enter  is  online  at  www.chemistanddruggist.co.uk/awards. 

Alternatively  you  can  use  the  entry  form  below  -  just  follow  the  two  steps. 

Step  1:  Choose  the  category  you  wish  to  enter  and  then  tell  us  (in  no  more  than  500  words)  what  you  have  done  and  why  you  should  win.  Ensure 
you  read  the  category  requirements  carefully  and  provide  all  of  the  information  requested.  The  online  entry  process  gives  a  further  guide  to  what  the 
judges  will  be  looking  for  from  each  entry. 

Step  2:  Complete  the  form  below  for  each  entry  that  you  make  and  send  with  your  entry  to: 
Claire  Bradshaw,  C+D  Awards  2010,  Ludgate  House,  245  Blackfriars  Road,  London,  SE1  9UY 

Your  full  name 
Job  title 

Name  of  pharmacy 
Category  entered 
Address 


Postcode  Telephone  no: 

Mobile  no:  Email: 


UBM  Medica  would  like  to  keep  you  up  to  date  about  our  products  and  services  for  healthcare  professionals.  Our  emails  may  also  include  information  from  other 
carefully  selected  companies  including  promotional  materials  from  pharmaceutical  companies  that  may  be  of  interest  to  you.  Your  details  WILL  NOT  be  passed  on  to 
third  parties  without  your  consent.  If  at  any  time  you  do  not  wish  to  receive  information  from  UBM  Medica,  you  can  write  to  Emily  Miles,  UBM  Medica,  Riverbank  House, 
Angel  Lane.Tonbridge,  Kent,TN9  1SE  or  email  emiles@cmpmedica.com 

□  Please  tick  this  box  if  you  are  happy  for  UBM  Medica  to  share  your  details  with  carefully  selected  third  companies  that  wish  to  provide  you  with  information  about 
products  and  services  for  healthcare  professionals. 

□  Please  tick  this  box  if  you  would  like  to  be  registered  for  the  C+D  email  news  bulletins  that  will  keep  you  up  to  date  with  all  the  awards  news  as  and  when  it  happens. 
You  can  view  our  privacy  policy  at  www.chemistanddruggist.co.uk/privacypolicy 


C+D  AWARDS  20.02.10 


To  enter  the  C+D  Awards  2010  go  to: 

wvsw.chemistanddruggist.co.uk/awards 


ODAWARDS  2010 
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Winning  formula 

A  healthcare  network  in  Northern  Ireland  is 
inspiring  pharmacists  to  provide  first  rate  services. 
Chris  Chapman  finds  out  why  it  is  so  successful 


It's  very  easy  to  talk  about  addressing  health 
inequalities,  says  Sharon  Bleakley.  The  real 
trick  is  knowing  how  to  do  it.  And  Ms 
Bleakley  has  certainly  proven  she's  able  to  deliver 
results.  Along  with  the  team  at  the  Community 
Development  and  Health  Network  (CDHN),  she 
has  pioneered  new  ways  of  helping  to  deliver 
pharmacy  services  across  Northern  Ireland. 

The  Building  the  Community  Pharmacy 
Partnership  programme  (BCPP)  is  designed  to 
"challenge,  inspire  and  equip"  pharmacists  to 
work  hand  in  hand  with  local  communities  to 
tackle  local  health  needs.  Three  tiers  of  funding 
are  available,  ranging  from  grants  to  three-year 
programmes  to  improve  services. 

And  the  projects  funded  by  BCPP  vary  widely, 
but  all  involve  a  pharmacist  working  in 
partnership  with  a  local  group  with  specific  health 
needs  -  covering  everything  from  bereavement  to 
substance  misuse  and  from  mental  health  to 
supporting  young  mothers.  They  include  funds  for 
pharmacists  to  offer  information  sessions  about 
what  services  are  available  to  local  groups,  right 
through  to  offering  direct  programmes  to  improve 
public  health  for  everyone  in  the  local  area.  Ms 
Bleakley  says  the  BCPP  programme  is  about 
avoiding  "one-off  project-itis",  and  ensuring  that 
pharmacists  have  the  opportunity  to  engage 
locally  on  a  long-term  basis,  to  deliver  real  lasting 
change  in  the  community. 

But  while  CDHN  has  shown  how  services  can 
succeed  at  a  local  level,  Ms  Bleakley  says  it's  vital 
to  stand  back  and  celebrate  past  successes.  It  was 
a  desire  to  recognise  the  team  that  led  CDHN  to 
enter  the  C+D  Awards.  "Sometimes  we 


"I  never  thought  we'd 
have  won...  it  was  a 
privilege  to  be  there" 

undervalue  what  we've  achieved  and  we  undersell 
ourselves,"  she  explains.  "It's  good  to  validate 
your  work,  take  time  to  reflect  on  what  you've 
achieved  and  let  people  be  more  aware  of  the 
work  you've  carried  out." 

It's  an  approach  that  saw  CDHN  pick  up  the  C+D 
Retail  Service  of  the  Year  2009  gong,  an  experience 
she  describes  as  "overwhelming"  -  her  first  thought 
was  to  crawl  under  the  table.  "I  was  very  surprised, 
very  happy  and  very  pleased  for  the  staff,  and  that 
people  found  our  work  valuable,  and  the  judges 
valued  it  too...  I  never  thought  we'd  have  won  the 
award,  and  it  was  a  great  privilege  to  be  there. " 

Ms  Bleakley  says  the  gong  has  given  the  CDHN 
team  a  reason  to  celebrate,  and  to  step  back  and 
see  how  far  the  programme  has  moved  on  in  the 
eight  years  since  its  inception.  "The  award  generally 
reinforces  and  helps  to  validate  the  work,"  she 
says,  adding  that  the  team  has  no  intention  of 
resting  on  its  laurels.  "There's  more  opportunity  to 
roll  out  [the  scheme]  across  the  UK  and  engage 
pharmacists  locally  on  a  long-term  basis." 

If  Ms  Bleakley  could  give  pharmacists  one 
piece  of  advice  for  entering  the  C+D  Awards,  it 
would  be  to  stand  back  and  value  what's  been 
accomplished.  "Sometimes  a  little  change,  or  little 
ideas,  bring  about  big  change.  [Awards]  are  a  good 
way  of  valuing  your  staff  as  well,  and  showing 
what  everyone's  contributed." 
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Name 

Sharon  Bleakley 

Organisation 

Community  Development  and  Health 
Network  (CDHN) 

Award  won 

C+D  Retail  Service  of  the  Year  2009 

Award  entry 

Northern  Ireland's  Building  the  Community 
Pharmacy  Partnership  (BCPP)  programme 

Ideal  weekend 

Being  out  and  about  and  chatting  with 
friends  is  Ms  Bleakley 's  idea  of  a  good  time 

Dogs  or  cats? 

Ms  Bleakley  chooses  to  plump  for  man's  best 
friend.  "My  sister  has  a  schnauzer,  which  is 
our  big  pet" 

Celebrity  crush 

Hollywood  star  George  Clooney  sets  Ms 
Bleakley's  heart  a-flutter 


Entry  for  the  2010  C+D 
Retailer  of  the  Year 
Award  category, 
sponsored  byT&R  Care,  is 
now  open.  Co  to 

www.chemistanddruggist.co.uk/awards 

for  full  entry  details,  hints  and  tips,  to 
download  an  entry  form  or  enter  online. 


How  CDHN  won  the  C+D  Retail  Service  of  the  Year  Award  2009 


What  is  your  service? 
Sharon  Bleakley  describes  Northern  Ireland's 
Community  Development  and  Health  Network. 
(CDHN)  as  a  voluntary  organisation  that  helps 
pharmacists  to  sell  themselves,  value  their 
expertise  and  raise  their  profile.  "Pharmacists 
for  years  have  acquired  the  image  of 
dispensers  of  medicine,"  she  says.  "Pharmacy 
has  such  a  big  role  in  public  health,  we  would 
say  they're  local  resources.  I  would  talk  about 
the  idea  of  pharmacists  being  social 
entrepreneurs." 


How  has  it  developed? 

CDHN  started  off  as  a  pilot  eight  years  ago, 
funded  by  Nl's  department  of  health.  It  has 
now  grown  to  an  organisation  that  offers 
grants  to  pharmacies  including  multiples, 
with  Boots  among  those  who  have  taken 
advantage  of  the  scheme. The  organisation 
has  funded  around  350  projects  over  the 
past  five  years.  CDHN  provides  funds 
covering  locum  costs,  admin  and  outside  help 
to  allow  a  pharmacist  to  link  with  a  local 
vulnerable  group,  for  example  mother  and 


toddler  groups  at  a  local  community  centre. 
What  obstacles  has  the  scheme  overcome? 
The  main  problem  has  been  gaining  credibility, 
Ms  Bleakley  says.  "It's  proving  what  you  can 
offer  but  also,  being  outside  the  health  service, 
we've  got  more  flexibility  about  innovating  and 
driving  things  forward." 
How  can  I  apply? 

Applications  for  level  one  funding  have 
now  closed,  but  go  to  www.cdhn.org/bcpp  to 
find  out  how  to  apply  for  level  two  or  three 
projects. 
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Telephone  0207  921  8123 


Booking  and  copy  date 
12  noon  Monday  prior 
to  Saturday  publication 
subject  to  availability 


PRE-REGISTRATION  PLACEMENT 
AVAILABLE 

for  July/ Aug  2010  in  a  busy  community 
pharmacy  in  South  West  London. 
Virtually  100%  pass  rate. 

We  are  looking  for  talented  and  committed  individuals. 
We  offer  comprehensive  programme  with  study  time. 
Competitive  salary  up  to  £18,500 
And  flexible  holiday  working  programme. 

Please  send  CV  to: 
office@westburychemist.co.uk 
or  call  Ira:  0208  769  1919 


:  Westbury 

0  —  CMC Mi  If/ 


U.  ASH  GROVE 

k  Mr  PHARMACY 


ACT  REQUIRED 

Knottingley,  W.Yorks 

■  INDEPENDENT  100  HOUR  PHARMACY 
■  EXCELLENT  PACKAGE  WITH  GOOD  PROSPECTS 

To  apply  call:  01977  622107 
or  email:  kate@cnotta.com 


pearn's 

pharmacies  ltd 


DISPENSERS  REQUIRED  (NVQ2  or  3) 

We  have  vacancies  for  qualified  dispensers  in  our 

Cardiff  (part  time)  and  Swansea  (full  time)  branches. 

Pease  apply  by  sending  or  e-mailing  a  CV.  and  a 
covering  letter  to: 

Pearn's  Pharmacies  Ltd 
36,  Windsor  Road 
Penarth  CF64  1YD 
ppl  Yrnpanet.co.uk 


Pharmacy  Counter  Assistant 
London,  W2 

We  require  a  motivated,  enthusiastic,  customer  friendly 
and  reliable  assistant  with  good  communication  skills, 
5  days  a  week 

Please  contact  07967  739832  or  apply  with  CV  to 
wx5ice(fl'ntlworld.com 


Contact:  Andrew  Walker 
Tel:  0207  921  8123 
Fax:  0207  921  8132 
andrew.walker@ubm.com 


Chemist+Druggist 
Ludgate  House 
245  Blackfriars  Road 
London  SE1  9UY 


Maldon,  Essex 

Full  time  Pharmacist  and  Locum  Opportunities 

available  for  new  pharmacy  located  within  GP 
practice  to  start  May/June  2010. 

Attractive  salary  and  benefits  package 

For  initial  discussion  please  contact  Brian  on 
07799  135466 
Or  email  braff56471@aol.com 


Superintendent  Pharmacist 

for  an  Independent  Pharmacy  in  Rowlands 
Castle,  Hampshire 
Full  /  Part  Time  hours  considered. 
Working  closely  with  GP  Surgery 
Salary  £39,000  -  £49,000 

Contact  Janine.leake@nhs.net 
or  Tel:  02392  412846 


PHARMACIST  VACANCY 
South  Molton  (North  Devon 


FANCY 

Day  Lewie  has  an  opporti 
busy  branch  in  the  village 

We  offer  excellent  devel 
along  with  a  competitive 
applicant.  For  more  information 


For  a  call  back  send  your  contact  details  to 
Katriona.guerin@daylewisplc.co.uk 


harmacist  in  our 


port  within  the  company 
or  successful  the 


IV  VIATOR  IN  PF.OP1.F 


t  i 


Employers 


If  you're  looking  for  a  great 

selection  of  pharmacy 
candidates,  make  sure  your 
vacancies  are  advertised 
with  C+D  Jobs. 

Contact  our  team  on 

0207  921  8123 


ACTS  AND 
PHARMACY 
TECHNICIANS 

REQUIRED 

Britannia  Pharmacy 

(Ilford,  Barking  &  Docklands) 

E-mail  CV  to: 
jobs@britanniapharmacy.com 
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Browse  jobs,  upload  your  CVand  get  careers  advice 

www.chemistanddruggistjobs.co.uk 

My  pharmacy  life 

Janice  Perkins  talks  to  Jennifer  Richardson  about  what  her  role 
involves  as  superintendent  of  The  Co-operative  Pharmacy 


I  am  starting  a  new  job  and 
am  nervous  about  the  role 

and  its  responsibilities  -  where 

should  I  go  for  help? 


Lloyds- 
pharmacy 
HR  business 
partner 
Vanessa 
Barker 
(pictured) 
responds: 


Starting  a  new  role  in  your 
XX  company,  or  in  a  new  one,  can 
be  an  exciting  time. 

A  good  induction  programme  is 
essential  to  ensure  the  role  holder  is 
equipped  with  the  right  knowledge 
and  information  to  perform  the  role. 
If  an  induction  programme  is  not 
specified,  discuss  this  with  your  line 
manager.  He  or  she  can  help  you  to 
pull  a  plan  together  to  make  sure 
you  have  an  understanding  of 
business  objectives  and  how  as  an 
individual  you  can  influence  them. 

In  addition,  find  out  how  to  access 
resources  to  support  you  on  an 
ongoing  basis,  plus  anything  specific 
required  for  your  role  including  IT, 
and  required  skills  and  behaviours. 

Be  proactive  about  working  with 
your  manager  to  identify  their 
expectations  of  you  and  what  the 
objectives  are  for  delivery  within 
the  role  in  the  first  three  to  six 
months.  Also  discuss  ways  of 
working  together  including  the 
communication  channels  available. 

You  should  consider  what  support 
you  believe  you  need  and  identify 
the  best  means  to  get  it.  This  also 
gives  an  opportunity  to  create  a 
personal  development  plan  to 
continue  your  development  beyond 
the  induction  period. 

Find  out  who  can  help  you  and 
whether  there  is  a  mentor/buddy 
scheme  set  up.  If  not,  work  with 
your  line  manager  to  set  this  up  as  a 
support  mechanism. 


As  the  pharmacy 
superintendent  for  the 
Co-operative  Pharmacy, 
I'm  responsible  for  ensuring  patient 
safety,  professional  standards  and 
that  our  pharmacies  and  pharmacists 
are  compliant  with  all  relevant 
regulation  -  it's  a  risk  management 
and  patient  safety  role. 

Getting  the  superintendent 
role,  nearly  five  years  ago,  is  the 
highlight  of  my  career.  Once  I  got 
involved  in  the  management  side  of 
things  I  had  a  view  for  a  long  time 
that  I  wanted  to  be  a 
superintendent.  I  was  told  I'd  been 
successful  in  some  of  the  branches 
I'd  worked  in  and  I  wanted  to  use 
those  skills  and  experiences  to  help 
other  branches. 

I  got  my  pharmacy  degree  at 
Manchester  University,  did  my  pre- 
reg  year  with  Boots  and  then,  as 
most  people  do,  I  became  a  support 
pharmacist.  I  moved  through  a 
number  of  positions  as  pharmacy 
manager  and  district  manager,  then 
became  a  regional  professional 
development  manager.  The  latter 
i  was  like  being  an  extension  of  the 
|  superintendent's  team,  on  a  regional 
basis.  After  locuming  for  a  bit  I 
became  regional  manager  for  The 
Co-operative  Pharmacy  and  I  was 
promoted  from  that  role  to 
superintendent. 

As  superintendent,  it's  about 
having  the  opportunity  to  influence 
the  direction  of  the  company  and 
the  profession.  I  don't  see  my 
responsibility  as  only  being  to  The 
Co-operative  Pharmacy;  I  think 
superintendents,  particularly  in  the 
large  multiples,  have  a  responsibility 
to  the  whole  of  pharmacy  -  and  it's  a 
privilege.  For  example,  I  have  been 
heavily  involved  in  the  lead  up  to  the 
split  of  the  RPSCB  and  have  recently 
|  been  working  quite  closely  on  the 
standards  for  the  General 
Pharmaceutical  Council  (GPhC). 


That's  not  part  of  my  job,  but  I  see  it 
as  my  responsibility  to  contribute 
the  skills  and  knowledge  that  I  have 
to  the  profession. 

I  don't  think  any  two  days  are  ever 
the  same.  I'm  constantly  liaising 
with  my  team  about  branch  issues, 
dispensing  incidents  and  customer 
complaints  -  I'm  looking  at  how 
we  can  put  things  right  and  learn 
from  what  happens.  My  team  are 
involved  in  issuing  SOPs  and  we're 
constantly  providing  new 
information  and  support. 

I  do  make  time  in  my  day  to  take 
branch  phone  calls,  so  that  I'm 
actually  dealing  with  pharmacists 
who  have  issues.  I  don't  answer 
every  one,  but  I  make  it  my  business 
to  do  some  so  I'm  getting  a  flavour 
of  what  the  themes  and  issues  are 
for  our  teams  on  a  daily  and  weekly 
basis.  It's  a  busy  day  -  some  of  it's 
planned  but  a  lot  of  it  is  reactive 
when  things  happen  in  branch,  and 
not  every  day  goes  quite  how  I 
planned  it  -  but  that's  life! 

My  role  is  more  around  leadership 
now  and  it's  probably  been  three 
years  since  I  worked  as  a  branch 
pharmacist.  I  do  miss  it  occasionally, 
but  not  as  much  as  I  did  -  I  have 
been  out  for  a  long  period  and  I  think 
now  my  skills  lie  in  other  areas.  My 
strengths  don't  now  lie  in  being  a 
forward-facing  pharmacist  and  there 
are  people  out  there  far  better  at 
doing  that  -  it's  about  using  your 
skills  in  the  right  way. 

The  thing  that's  top  of  my  to  do 
list  at  the  moment  is  our  action  plan 
for  information  governance.  It's 
going  to  look  very  daunting  to  the 
average  pharmacist,  so  we  need  to 
reassure  them  that  we  have  it  in 
hand  and  know  what  we  will  do  and 
what  they  have  to  do.  We're  looking 
at  the  toolkit  and  looking  at  how 
best  we  can  remove  workload  from 
branches  -  which  is  our  main  role. 

The  best  thing  about  my  role  is 


Janice  Perkins:  "My  role  gives  me  the 
opportunity  to  influence  the  direction 
of  the  company  and  the  profession" 


the  opportunity  to  influence  change, 
and  I  get  a  buzz  from  being  able  to 
help  and  advise  pharmacists  on  how 
to  solve  things.  My  least  favourite 
thing  is  reading  long,  complicated 
Department  of  Health  documents! 
Nobody  enjoys  handling  dispensing 
errors  and  customer  complaints,  but 
there  is  satisfaction  when  the 
customer  is  pleased  with  how 
you've  handled  it.  It's  a  fact  of  life 
that  things  go  wrong  and  it's  up  to 
us  to  help  put  that  right. 

I  need  things  to  be  right.  I  like 
things  to  be  done  ethically  and 
professionally,  and  I  like  to  make  a 
difference.  That's  what  motivates 
me -to  do  things,  not  just  let 
things  happen. 

It's  very  rare  that  I  leave  the  office 
with  everything  resolved.  I  can 
switch  off  but  I  can't  put  it  to  one 
side  and  forget  about  things.  It's  not 
necessarily  on  my  mind  all  the  time, 
but  I'm  conscious  of  things  and  I 
suppose  that's  because  I  care.  But  I 
do  sleep  quite  well  -  once  I'm  gone, 
I'm  gone. 


Got  a  burning  careers 
question? 

Email  jennif  er.richardson@ 
ubm.com  and  we'll  ask  the 
experts  for  you 


Career  tip  of  the  week 


"When  using  online  job  boards:  if  you  are  still  employed  and  don't  wish  your 
employer  to  find  your  details  posted  online,  make  sure  you  choose  to  keep  your  CV 
confidential"  From  Brilliant  job  hunting,  by  Angela  Fagan 
www.chemistanddruggist.co.uk/booksforjobhunters 
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Marketplace 


Telephone 
0207  921  8123 

Contact:  Andrew  Walker 
andrew.walker@ubm.com 


NOTICES 


czza 

Havering 

NEW  PHARMACY  SERVICES  REQUIREMENT 

ESSEX 

Invitation  for  Expressions  of  Interest 

NHS  Havering  invites  Expressions  of  Interest  (EOI)  from  all  suitably 
qualified  and  experienced  providers  who  would  like  to  be  considered  for 
the  provision  of  a  new  pharmacy  service  at  the  new  NHS  Polyclinic  in 
Harold  Wood  (Gubbins  Lane,  Harold  Wood,  Essex  RM3  OAR). 

The  contract  will  be  procured  via  an  LPS  (Local  Pharmaceutical  Services) 
contract  and  would  involve  integration  and  partnership  working  with  the 
on-site  GP  Led  Practice,  on-site  minor  injuries  unit  and  potentially 
consultant  led  and  other  services. 

It  is  anticipated  that  the  contract  will  commence  in  June  2010. 

The  Provider  will  be  required  to  provide  essential,  advanced  and 
potentially  some  locally  commissioned  enhanced  services.  At  ITT  stage 
Bidders  may  be  asked  to  suggest  potential  enhanced  services  that  they 
are  willing  to  provide,  including  proposals  of  how  these  may  be  provided 
for  discussion. 

Further  information  about  the  above  scheme  and  the  procurement 
process  can  be  found  in  the  Memorandum  of  Information  (MOI)  which 
is  available  on  the  NHS  Havering  web-site: 

http://www.havering.nhs.uk/ngen_public/default.asp?id=204 

Interested  parties  wishing  to  participate  in  the  NHS  Havering 
Procurement  must  submit  an  EOI,  in  the  required  format  as  detailed  in 
Annex  B  of  the  MOI,  by  email  to  comm.projectspa@havering.nhs.uk 

EOIs  must  be  received  no  later  than  5pm  Monday  1st  March  2010  (please 
note  revised  deadline).  NHS  Havering  will  issue  an  email 
acknowledgement  confirming  receipt  of  the  EOI  within  48  hours  of 
receipt.  If  no  such  acknowledgement  is  received  then  you  should  contact 
Ann  Marie  Salter  on  01708  465203  to  check  that  your  EOI  has  been 
received. 

EOIs  submitted  after  this  deadline  will  not  be  considered.  A  Pre 
Qualification  Questionnaire  (PQQ)  will  be  issued  to  all  organisations 
submitting  an  EOI  in  the  required  format  and  by  the  due  time  and  date. 
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LOCUMS 


LOCUM  PHARMACIST'S 
HANDBOOK 

CANADIAN 
EXPLORATION  TOUR  2010 

HOSTED  BY  NATIONAL  LOCUMS 
VENUE:  CALGARY,  CANADA 
DATE:  MAY  20 10 

FOR  FURTHER  DETAILS,  PLEASE  CONTACT  DAVID  AT: 
Natlocum@aol.com 


LEGAL  SERVICES 


the  legal  prescription 

Cost  effective  specialist  legal  advice 
to  independent  retail  and  community 
pharmacies 

We  can  assist  with  buying,  selling,  merging 
and  demerging  pharmacy  businesses  as 
well  as  related  leases,  sales  and  purchases 
of  commercial  premises 

ANSONS" 


Solicitors 


Contact 

Hilary  D'Cruz  or  Jas  Singh 
01543  466  660 
info@ansonsllp.com 
www.ansonsllp.com 


WANTED  FOR  A  CLIENT 


Which  company  would  be  interested 

in  buying  an  international 
trade  mark  for  a  traditional  natural 
medicine  long  established  in  the  UK 
and  other  markets  together  with 
its  goodwill? 


Adbell  International  Limited, 
Attn.  Mr.  Alan  Bell 
Finsgate  5-7,  Cranwood  Street 
London  EC1V9EE 
Email:  adb@adbellinternational.com 


PRODUCTS  &  SERVICES 


Ik? 

KNIGHTS 

fragrances 


Free  Valentines  Offer!!!! 

Q  -  Want  t! 

don't  want  the  outlay? 
A  -  Get  your  own  FREE  Retail  Fragranc 
List  by  visiting 

www.knights-fragrances.co.uk 


FREE  sexual 
health  leaflets 

Marie  Stopes  International  are  experts  in  sexual 
and  reproductive  healthcare  and  work  closely 
with  the  NHS  to  provide  local  services. 

If  you  would  like  leaflets  about  unplanned 
pregnancy,  abortion,  chlamydia,  vasectomy  or  female 
sterilisation  call  us  for  a  free  sexual  health  pack. 


020  7034  2382 

www.mariestopes.org.uk 
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HUTCHINGS  PHARMACY  SALES 


Leeds 
Cumbria 
Devon 
Gloucester 


£930,000 
£600,000 
£310,000 
£300,000 


THINKING  OF  SELLING  THIS  YEAR? 

If  you  are  planning  to  sell  your  pharmacy 
you  should  be  preparing  for  it  now. 
Call  us  today  for  a  no  obligation  confidential  discussion: 
We  can  provide:- 

W\  An  up  to  date  appraisal  of  the  market 

0  A  free  valuation  of  your  pharmacy 

0  A  comprehensive  list  of  information  and 
documents  you  will  need  to  provide  to  buyers. 

0Tips  on  how  to  achieve  TOP  price 

We  look  forward  to  receiving  your  call 


01494  722224 
email:  info@hutchingsconsultants.com 
www.hutchings-pharmacy-sales.com 


h 


"We  are  the  only  NPA 
approved  supplier  for 
selling  your  pharmacy" 


Hutchings  Consultants  Ltd 

Pharmacy  Broken  and  VaUien 


Nali 

Assc 


NPA 

onal  Pharmacy 
iciation  ~s 

Approved  Supplier 


COHENS  CHEMIST  dk 

Worried  about  the  Credit  Crunch? 

Cat  M 
DTP  Will  it  get  better? 

Why  not  sell? 
Quick  sale  guaranteed! 

For  further  information  please  contact 
Colin  Caunce  on  07966  524162 


allan  orme 

pharmacy  sales  &  valuations 

We  have  over  900  people  on  our  register,  from  all  over 
Great  Britain,  wanting  to  buy  a  pharmacy.  If  you  are 
thinking  of  selling,  give  us  a  call  to  talk  about 
your  next  step. 

Call  07767  611774  or  email:  allanchemist@aol.com 
A  C  Orme,  Cornerstones,  Lime  Walk,  Dibden  Purlieu, 
Southampton  S045  4RB 


jobs 


Let  employers  come  to  you  -  publish  a  CV 

vww.chemistanddruggistjobs.co.uk/profile 


SHOP  FITTERS 


Pharmacy  design  and  shopfitting 
without  compromise 


www.njlyorkline.co 
B,:0S45  450  5  9  O  4 


NIL   YORKL.I  N  E 
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wiue  coverage 
(S)  Concept,  design  &  planning 
(\j  Manufacture,  fitting  &  installation 

(?)  The  Pharmacy  refit  specialists 


Having  trouble  finding  the  right  staff? 

www.chemistanddruggistjobs.co.ul' 


FINANCIAL  SERVICES 


20.02.10  CLASSIFIED 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY  IN 
THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your 
profits  by  grooming  your  business  for 
future  sale, 

We  can  advise  you  on: 

How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 

Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 

For  more  information  please  visit: 

www.pharmacyexperts.com 

or  contact  Anne  Hutchings  on: 
01494  722224 

Facsimile:  01494  434764 
Email:  anne@hutchirigsandco.com 


Leading  Tax  Consultants  and 
Accountants  for  Pharmacies 


University  of 
Hertfordshire 


I 


SCHOOL  OF 
PHARMACY 


CAMRx 


PROGRAMME  FOR  PREREGISTRATION  TRAINEE 
PHARMACISTS  2010/11 

This  training  programme  is  designed  to  ensure  that  students  will  meet 
the  appropriate  competencies  in  the  RPSGB  handbook,  especially 
where  they  are  difficult  to  teach  in  the  workplace  or  that  lend 
themselves  to  being  covered  in  groups.  It  will  help  to  make  sure  that 
students  are  in  the  best  position  to  pass  the  examination  at  the  end  of 
the  year. 

Students  will  attend  9  full  days  at  the  College  Lane  campus  in 
Hatfield,  Hertfordshire  over  the  course  of  their  preregistration  year. 
The  students  will  also  have  full  access  to  StudyNet  which  is  the 
university's  intranet  site.  This  will  enable  them  to  read  any  pre-course 
materials  and  have  access  to  our  Learning  Resource  Centre  (library). 
The  training  days  will  cover  the  following: 

•  Drug  Tariff  /  Respiratory  conditions 

•  NHS  structure  /  New  contract 

•  Management  skills 

•  Exam  preparation 


•  Induction 

•  Responding  to  symptoms 

•  First  Aid 

•  Law  &  Ethics 

•  CHD  clinical  day 
Tutors  will  attend  a  FREE 


afternoon/evening  session  prior  to  the 


induction  day.  Calculations  will  be  covered  in  every  session  from 

September. 

Cost 

£1 ,400  per  student  to  include  refreshments,  materials  and  intranet 
access  (£1 300  for  UH  accredited  sites) 

First  Aid  Training  will  be  hosted  at  Hertfordshire  University  by  external 
providers  at  an  additional  cost  of  £75.00  +VAT  per  student. 
For  further  information 

Call  Claire  or  Pam  on  01530510520  or  e-mail  admin@camrx.co.uk 


DOES  YOUR 

ACCOUNTANT 

SPECIALISE  IN  RETAIL 

PHARMACIES? 


modiplus  provides  the  following 
compliance  services  at  a  FIXED  price: 

Monthly  bookkeeping  and  VAT 
Monthly  payroll 

Quarterly  management  accounts 
Annual  accounts 
;  Corporation  tax  return 
Personal  tax  return 
Ad  hoc  telephone  and  email  advice 

AS  PART  OF  OUR  SERVICES  WE  WILL  ALSO 
LOOK  AT  AND  DISCUSS  THE  FOLLOWING:  - 

GP  margin 

Turnover  compared  to  other  similar  clients 

NHS  income/OTC  income 

Staff/locum  costs 

Net  profit  margin 

Overall  cash  flow  of  the  business 

Other  tax  planning  areas 

Long  term  financial  planning 

For  more  information  or  for  a 
FREE  consultation  please  call  Umesh 

on  020  7383  3200 

modiplus^ 

I ADDI NG  VALUE 

www.modiplus.co.uk 

MEMBER  OF  SILVER  LEVENE  GROUP 
THE  ONLY  REGULATED  FIRM  OF  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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POSTSCRIPT  20.02.10 


Cot  a  story  for  Postscript? 


Postscript 


C+D's  week  in  tweets 


@CandDChris:  Right,  how  many  followers  does 
@stephenfry  have?  He's  my  gold  standard  for  all 
things  Twitter 

@CandDJennifer:  Sigma  conference:  dancers  and  a 
kung  fu  display  help  delegates  celebrate  Chinese 
new  year  -  and  I  find  out  that  I'm  year  of  the  pig, 
hmm... 

@CandDZoe:Just  looking  up  Middlesbrough 
footballers...  see  an  upcoming  C+D  awards  feature 
for  full  details 


Online  with  C+D 


The  top  stories  last  week 

1.  Multiples  blast  contract  funding  as  Lloyds 
looks  to  make  job  cuts 


2.  C+D  Awards  2010  -  Business  champ 


3.  Update  1512:  Treating  coughs 


Smart  attack 


EL 


Break  out  those  sudokus  and  get  your  brain 
training  games  ready  -  apparently  outside  of 
smoking  the  biggest  risk  factor  for  CHD  is  low  IQ. 

Resarchers  from  Scotland  have  found  that 
people  with  a  low  IQ  have  higher  rates  of 
cardiovascular  disease  and  mortality  compared 
with  their  smarter  chums.  The  study,  which 
followed  up  more  than  1,000  people  for  20  years, 
suggests  health  promotion  campaigns  should 
consider  audience  IQ  in  their  plans. 

Postscript  knows  C+D  readers  are  all  a  bunch  of 
smarty-pants,  so  this  is  probably  good  news. 

And,  given  the  study  conclusion  that  smart 
people  may  be  more  likely  to  do  healthy  things, 
we're  also  sure  you'll  keep  up  with  the  exercise 
and  lay  off  the  pies  for  the  time  being,  too. 


C+D  Reader  of  the  week 

Meet  Ryszard  Cygan  from  West  Elloe  Pharmacy  in  Spalding: 
electrician,  chief  homework  aide  and  old  friend  of  the  editor 


What's  your  ultimate  goal  in  life? 

To  reach  retirement  age! 

What  do  you  have  for  breakfast  before  a  day 
in  the  dispensary?  Toast  and  a  cup  of  tea,  that's 
all  I  ever  have,  it's  habit  now. 


What  one  thing  would  you  change  about 
pharmacy?  The  contract,  in  big  letters  please!  I 
hope  the  cost  of  service  inquiry  changes  things 
for  the  better,  in  our  pharmacy  we've  invested  a 
lot  on  technology  like  robots  and  we're  not 
getting  enough  reward  for  that. 


What  would  you  be  if  you  weren't  a 
pharmacist?  I'd  be  an  electrician.  I  enjoy  and  I 
do  it  now  as  a  hobby  anyway. 

Where  did  you  go  on  your  last  holiday? 

To  my  house  in  Spain,  it's  about  an  hour  away 
from  Malaga. 

What's  your  favourite  part  of  the  day? 

Getting  home  to  my  family.  I  usually  spend  my 
evenings  having  dinner  and  doing  my  children's 
homework  with  them. 


What  do  you  like  about  C+D?  I  like  the  way 
C+D  presents  information  in  bite-sized  packets. 
I  don't  like  things  that  go  on  and  on,  but  with 
C+D  I  can  get  the  information  on  one  thing 
quickly  and  then  move  onto  the  next  topic.  I  also 
went  to  university  with  editor  Gary  Paragpuri! 


Calling  all  pharmacists  and  technicians.  We 
want  you  to  be  our  reader  of  the  week.  Email 
us  at  postscript@chemistanddruggist.co.uk  to 
take  part 


:ist]  ^ 


The  Victorian  Pharmacist 


"I  predict  that  siphon 
medicine  glasses  will 
be  saleable  so  long 
as  babies  and  physic 
exist,  and  remain 
incompatible" 


Sir, 

Two  novelties  for  babies  have  recently  been 
brought  to  my  attention,  and  I  feel  i  must 
congratulate  these  important  little  beings 
on  the  fact  that  inventors  and  scientific  men 
have  lately  become  so  solicitous  for  their 
welfare  and  comfort.  A  new  and  happy  era 
has  certainly  dawned  both  for  them  and 
their  nurses,  as  now  a  dose  of  castor  oil  or 
Gregory's  powder  can  be  safely  smuggled 
into  their  stomachs  while  they  sleep. 

These  startling  feats  have  been  frequently 
accomplished  in  at  least  one  case  by  the  use 
of  a  neat-looking  apparatus,  consisting  of  an 
accurately  graduated  glass  measure,  with  a 
boxwood  cork,  through  which  a  bent  glass 
tube,  fitted  with  a  teat,  passes  to  the  bottom 
of  the  glass.  Through  this,  it  is  said,  children 
will  instinctively  suck  any  liquid,  without 
showing  too  much  curiosity  about  its  nature. 

The  Feeding  Bottle  is  another  application 
of  genius  to  this  inexhaustible  subject. 
Within  its  muzzle  a  very  simple,  but 
apparently  very  effectual,  provision  has  been 
made  for  the  prevention  of  leakage.  A 
German  silver  screw-cap  is  fitted  on  the 
neck  of  the  bottle,  and  inside  this  is  an 
India-rubber  disc  pierced  by  a  few  leech 
bites.  This  is  forced  open  every  time  an 
infant  sucks  through  the  tube,  creating  a 
decidedly  novel  invention. 

These  two  devices  are  certainly  a  step  in 
the  right  direction,  and  I  predict  that  siphon 
medicine  glasses  will  be  saleable  so  long  as 
babies  and  physic  exist,  and  remain 
incompatible. 

The  Victorian  Pharmacist's  comments  are 
based  on  an  article  in  C+D  in  1868,  when 
new  medical  devices  were  appearing. 
Given  these  two  sound  like  a  hamster  ( 
water  bottle  and  a  leech-infested  muzzle, 
it's  no  surprise  they  didn't  catch  on. 
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For  e/ery  s+age  ir\  life 

there's  \/i+abio+ic$ 


wellman 


wellwoman 


wellKi 


wellwoman 


ellman 


Because  your  customers  are  all  different,  one  size  doesn't  fit  all 

As  we  move  through  life  our  nutritional  requirements  change,  so  why  take  an  ordinary  multivitamin  when  there 
is  a  supplement  tailored  to  your  specific  needs?  The  award  winning  Vitabiotics  wellness  range  offers  maximum 
support  from  sensible,  balanced  formulae,  without  excessive  levels.  With  over  35  years  experience,  no-one 
^inderstands  supplements  for  specific  life  stages  like  Vitabiotics. 


Prof.  A.  H.  Beckett 
OBE,  PhD,  DSc 

Professor  Emeritus. 
University  of  London 


Compter 
multi-vrtami 
Iron,  mineral: 


The  UK's  most  trusted  wellness  range  for  specific  life  stages 


Available  from  your  wholesaler.  For  more  information  and  POS  call  free  on  0800  980  9060.  SSlea 

Vitabiotics  Ltd,  1  Apsley  Way,  London  NW2  7HF.  www.vitabiotics.com 

Vitamin  supplements  may  benefit  those  with  nutritionally  inadequate  diets. 


Britain's  leading 
supplements 

for  specific  life  stages 


VITABIOTICS 

WHERE  NATURE  MEETS  SCIENCE 


